
CITY OF TUPELO 

FAIRPARK PARK RENTAL APPLICATION 
PHONE: (662) 841-6521 

 
 
 
 
APPLICANT’S NAME: ________________________________________________________________________________________ 
 
ORGANIZATION: ____________________________________________________________________________________________ 
 
IS THIS ORGANIZATION A NOT-FOR-PROFIT ENTITY: ____________ YES  ____________ NO 
 
ADDRESS: _________________________________________________________________________________________________ 
 
DAYTIME PHONE: ____________________         EVENING PHONE: ____________________        CELL: _____________________ 
  
EMAIL ADDRESS: ___________________________________________________________________________________________ 
 
DATE OF EVENT: ____________________  TIME OF EVENT: ____________________ 
 
TIME NEEDED FOR EVENT (INCLUDING SETUP, CLEANUP, ETC): __________________________________________________ 
 
TYPE/PURPOSE OF EVENT: __________________________________________________________________________________ 
 
WILL ALCOHOL BE SERVED? : ____________________ SOLD? ____________________ 
 
WILL A CATERER BE USED? : __________ IF SO, NAME OF CATERER: _______________________________________ 
 
WILL POWER BE REQUIRED? :  __________ YES  __________ NO 
 
TURN FOUNTAIN OFF? :  __________ YES  __________ NO 
 
STREET CLOSING? :  __________ YES  __________ NO 
 
WILL TENTS BE USED? :  __________ YES  __________ NO 
 

I have reviewed, and agree to abide by, the attached Fairpark Park Rules and Regulations.  Furthermore, I agree to 
indemnify and hold harmless and defend the City of Tupelo and TRA, their officers, agents, servants, and employees from 
any and all claims resulting from injuries, damages and losses sustained by me or my group as a result of the use of this 
facility. 
 

Date: _____________________    Applicant’s Signature:_______________________________________________ 

         

 

 

Date: _____________________   TRA Approval: ____________________________________________________ 

 

 

Deposit Received:  ___Yes  ___No   Permit Received: ___Yes  ___No 
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