
                                                                                                                                                                                                                  Revised 12/1/08 
SPOTSYLVANIA PARKS AND RECREATION - 507-7529 

P.O. Box 28, Spotsylvania, VA  22553 
AMPHITHEATER RESERVATION APPLICATION 

 
NOTICE – YOU ARE ONLY ALLOWED IN THE AMPHITHEATER DURING THE DATE AND HOURS LISTED BELOW.  
$200.00 CLEANING DEPOSIT DUE WHEN RESERVATION APPLICATION IS COMPLETED. 
 
Name of Individual/Organization/Group __________________________________________________ 
 
I, the undersigned, do hereby apply for the use of the Amphitheater on _________________________(date) 
from _______________am/pm to ________________am/pm 
 
Intended Use: ______________________________________________________________________ 
 
Estimated Attendance:  ___________ Will admission be charged? _______ If yes, how much? ______ 
 
Will there be vendors at the event? If yes, please list: 
__________________________________________________  
__________________________________________________  
__________________________________________________  
__________________________________________________  
__________________________________________________  
 
How will proceeds be utilized? ______________________________________________________ 

 
 
I, the undersigned, do personally, and on behalf of the organization I represent, agree to  comply with the policies governing use of the 
Amphitheater as set forth  in the Spotsylvania County Patriot Park Amphitheater Policy, all local, state and federal  laws and, all rules and 
regulations as set forth by Spotsylvania County and its officers, employees, and agents.  My signature below acknowledges that I have received a 
copy of the Patriot Park Amphitheater Policy and understand that I, along with the organization I represent, am bound by these policies. 
 
 
Applicant: ____________________________________              ________________________________________    ___________________ 
                         (Please print name)                   (Signature)      (Date) 
 
Organization: ___________________________________________________________________ 
 
Complete Address: _____________________________________________________________________________ 
 
City: ___________________________________  State: ______________  Zip Code: __________ 
 
Telephone Numbers: _______________________________     _____________________________________           __________________________ 
        Home                                         Work    Cell 
 
 
           

ADMINISTRATIVE USE ONLY: 
 

Rental Fee Paid: ______________ Number of staff needed: __________  Date: ___________  Copy of insurance __________ 
 
Application Approved ___________________________________   Denied _________________________________ 
 
Rental group may begin set-up at ______________ (time) on _____________ (date) and all activities shall cease and  
 

clean-up be completed by ______________ (time) on _____________ (date) 
 
Comments: ____________________________________________________________________________________ 
 
Signature of Parks & Recreation Director or his designee: _________________________________________ Date: __________ 
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