
City of DeBary 
Parks and Recreation Department 

16 Colomba Road  •  DeBary, Florida  32713 
Phone:  (386) 668-2040 x 319 

 

PAVILION USE PERMIT 
 

NAME: ___________________________________ ORGANIZATION:_________________________ 
 

PARK & PAVILION AUTHORIZED:  ___________________________________________________ 
 

DATE:  _________________________________________ HOUR(S): _______________________ 
 

NO STAPLES – TAPE ONLY FOR DECORATIONS 
 

The above individual/organization has exclusive rights to the use of the above facility 
during the date and times listed.  If any person using the pavilion during your listed rental 
time and is reluctant to leave, please call the DeBary Sheriffs Office at 386/736-5999. 
 
IF PAVILIONS ARE TRASHED OR DAMAGED IN ANY WAY PRIO R TO USING THE 
FACILITY, PLEASE CALL THE PARK SUPERINTENDENT AT 38 6-804-1782. 
 

ALL PARKS:  IF YOU ARE THE LAST PERSON TO LEAVE THE  PARK PLEASE 
CLOSE AND LOCK THE GATE BEHIND YOU. 
 
 
 

____________________________________________________________ 
Authorized Signature/Title/Date 
 
 

City of DeBary 
Parks and Recreation Department 

16 Colomba Road  •  DeBary, Florida  32713 
Phone:  (386) 668-2040 x 319 

 

PAVILION USE PERMIT  
 

NAME: ___________________________________ ORGANIZATION:_________________________ 
 

PARK & PAVILION AUTHORIZED:  ___________________________________________________ 
 

DATE:  _________________________________________ HOUR(S): _______________________ 
 

NO STAPLES – TAPE ONLY FOR DECORATIONS 
 

The above individual/organization has exclusive rights to the use of the above facility 
during the date and times listed.  If any person using the pavilion during your listed rental 
time and is reluctant to leave, please call the DeBary Sheriffs Office at 386/736-5999. 
 
IF PAVILIONS ARE TRASHED OR DAMAGED IN ANY WAY PRIO R TO USING THE 
FACILITY, PLEASE CALL THE PARK SUPERINTENDENT AT 38 6-804-1782. 
 
 

ALL PARKS:  IF YOU ARE THE LAST PERSON TO LEAVE THE  PARK PLEASE 
CLOSE AND LOCK THE GATE BEHIND YOU. 
 
 

____________________________________________________________ 
Authorized Signature/Title/Date 


