
 
RANDOLPH-ASHEBORO YMCA 

SHELTER RESERVATION FORM 

 

Name of *Responsible Party: ______________________________________________________________________ 

Circle:  Member Non Member    D.O.B.: _______________________ 

Name of Group: ______________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 

Home Phone: _______________________________  Cell Phone: __________________________________ 

Date of Reservation: ______________________  Time of Reservation: _______________________ 

Notes: ________________________________________________________________________________________________ 

The responsible party is reserving the shelter and playground area for a party or group event. 

YMCA Staff will post signs at the shelter noting this reservation and open the restrooms for party 

participants. The YMCA is NOT responsible for insuring persons not affiliated with the party. 

The responsible party, age 21+ must be a Randolph-Asheboro YMCA member to get member price. This does 

not apply to insurance memberships or other YMCA memberships. 

*The responsible party will be held liable for their party guests and any damaged sustained to the facility. 

_____ Members: $25.00 (2 Hour Block) _____ Non Members: $50.00 (2 Hour Block) 

** Additional hours = $25.00 each hour for Members and Non Members** 

Additional Rental Hours: __________  Additional Amount Due: __________ 

Shelter Rental Rules 

Alcoholic Beverages, Tobacco Products, Fireworks, Water Balloons, And Weapons Are 

Prohibited!  

If you plan on bringing a grill this must be noted upon making the reservation. The 

shelter/playground must be left in the condition you found it in. Please do not remove any YMCA 

property from the shelter/playground. Throw all trash in the trashcan. 

If the shelter is not found in satisfactory condition after your rental, you will be charged a 

$25.00 maintenance fee. 

_________________________________________________ ________________________________________________ 

Signature of Responsible Party   Date 

Received by: __________________________________________________ Date: _________________________ 


