
JAMES SHACKELFORD MEMORIAL 
PARK 

476 BROWN BRIDGE ROAD, AUBURN, GA  30011 

Campsite Rental Agreement 
* FOR MULTIPLE DAYS, PLEASE ATTACH A BREAKDOWN OF THE SCHEDULE* 

RESERVATIONS MUST BE MADE AT LEAST ONE WEEK IN ADVANCE 

OFFICE USE ONLY          OFFICE USE ONLY          OFFICE USE ONLY          OFFICE USE ONLY          OFFICE USE ONLY          OFFICE USE ONLY          OFFICE USE ONLY 

ADDRESS: 

CITY: 

CONTACT PERSON: 

STATE: ZIP: 

Lessee Contact Information 

 

Signature:______________________________________________________________________  Date:______________________ 

Print Name:_____________________________________________________________________ 

Company/Title:______________________________________________________________________________ (If renting for a business or group) 

 CAMPSITE RENTAL FEE 
 

 CAMPSITE            $15 per campsite 

City of Auburn 
Parks & Leisure Department 

1411 Sunbelt Way 
Auburn, GA  30011 

 
Contact: Michael Parks 
770-963-4002 Ext.230 

parksdirector@cityofauburn-ga.org 
CELLPHONE: EMAIL: 

  

 

  

Date Payment Received: ______________ 
 
 

Rental Amout Due: __$____________  

 

TOTAL DUE 

TERMS AND CONDITIONS 
 
 

1. Patron agrees to abide by all the rules and regulations regarding the use of James Shackelford Park and the camping area therein. 

2. Patron agrees that City of Auburn extends no assurances and makes no warranties that the premises are safe for any purpose.   

3. Patron agrees the City is under no duty to warn against dangerous conditions, uses, structures, or activities of which the City has no knowledge. 

4. City of Auburn is not responsible for or liable for any injury to person or property caused by the use of the park for recreational purposes pursuant to 

the Georgia Recreational Property Act, O.C.G.A…51-3-20,et seq. 

5. No alcoholic beverages are allowed. 

6. The City enforces State law regarding weapons on its properties and in its buildings. 

7. Grills – Renter may use permanent grills located at the picnic shelter. Renter may also bring their personal grill to use provided that it is not used under 

a picnic shelter. Please ensure that all coals have cooled before leaving the park. 

8. Deposit all waste in identified trash receptacles. 

9. Park all vehicles in designated areas only.  The use of motor vehicles outside of designated parking areas is prohibited.  The City of Auburn is not 

responsible for any loss or damage to items left in parked vehicles. 

10. Patron agrees to exercise at all times reasonable care in the use of the park property. 

11. Patron agrees that the City is not responsible for any damage to personal property stolen, damaged, or lost on park premises. 

12. Patron agrees to only camp in designated camping areas. 

13. Nothing in this agreement shall be to create a duty of care or ground of liability for injury to a person or property. 

14. This agreement shall be construed under the laws of the State of Georgia. 

 

By signing the application below, I agree to abide by the following Terms and Conditions: 

In consideration for rental of the premises, I understand, and agree to follow and comply with all above written guidelines which are 

incorporated herein by reference.  Failure to comply with these guidelines will result in loss of privilege to use City facilities and will result in non return of 
deposit.  I further understand that fundraising is not allowed on City property, and will not be using the facilities for that purpose unless I have written permis-

sion. 

 

I accept responsibility of use of the City of Auburn Ballfields on the date(s) and hours stated on this form 

Agreed to by: 
 

 

$ 

1ST CHOICE:   /       / 
RENTAL 
DATE 2ND CHOICE:   /       / 3RD CHOICE:    /       / 

Note: Some dates may not be available due to our priority ranking system and scheduling.  Please choose 3 rental dates below: 

FILL OUT THE RENTAL DATE AND TIME BELOW: 

 
Rental Approved By: ____________ 

Date Approved: _________________   

Date of Rental: __________________    

 
 

 

Campsite passed inspec-

tion?      

Customer survey returned?  

YES NO 
  

YES NO 
  CASH 

 
CK/MO#______ 

 Posted on Calendar  
 

Relay Date to Renter 

RENTAL BEGIN: AM 

 
PM  

END: AM 

 
PM  TOTAL DURATION:               HRS 

BUSINESS NAME: 
IF APPLICABLE 


