
PASO ROBLES EVENT CENTER 
 

2198 Riverside Avenue, Paso Robles, CA  93446 
 PO Box 8, Paso Robles, CA  93447 

Phone (805) 239-0655    fax (805) 238-5308 
 

Interim Events – 2011 
Application for Use of Facilities  

 
Please complete the following information: 
 
Applicant and/or responsible person: _____________________________________ Title: _______________________________ 
 
Organization Name (if applicable): _____________________________________________________________________________ 
 
Mailing Address: __________________________________________________________________________________________ 
 
Phone Number: (_____) ________________ e-mail address _______________________________________________________ 
 
 
EVENT/FACILITY INFORMATION: 

Type of Event:  □ Party/Reception   □ Banquet    □ Meeting   □ Trade Show   □ Equestrian   □ Other: _______________ 

 
Name of Event: ___________________________________________________________________________________________  
 
Proposed Event Day and Date(s): Day(s) of week_________________________    Date(s) ______________________________  
 
Proposed Event Times:  Day: __________    event begins: ______________ am / pm       event ends: ______________ am/pm  

Day: __________    event begins: ______________ am / pm       event ends: ______________ am/pm  

Day: __________    event begins: ______________ am / pm       event ends: ______________ am/pm  
 

(Grounds will be locked at midnight; therefore event must end no later than 11:30pm. NO EXCEPTIONS!) 
 

Private Event / Public Event            Expected Attendance:   __________________                      
      Circle above                           (security requirements are based on this attendance number- private events can not exceed above #)    
 
 

Event Contact/Information Telephone/Website address: (All events open to the public must complete below)  

 

______________________________/ (______)_____________/____________________________________ 
Contact Name         Information Telephone #    website address 
 
 
Facility/Facilities requested for use: 

□ Special Events Center □ Kitchen (at SEC)          □ Commercial Building # 2 □ Commercial Kitchen 

□ Demonstration Kitchen  □ Mission Square         □ Patio Bar (located in Mission Square) □ Commercial Building # 3 

□ Country Real Estate Pavilion □ Equestrian Center         □ Livestock Area (LS Pavilion not incl.)        □ BBQ Pits  

□ Frontier Town  □ Main Arena/Grandstand    □ Campground   □ Main Parking Lot       

□ Oak Tree Parking Lot □ Main Quad            □ Skybox    □ Park area w/waterfall 

□ Main Entrance Gates □ Stage ________________________ □ Other: (specify) ____________________________ 

   
Public Events: Will admission be charged? _____ If yes: Proposed Admission Charge:  Adults $________Youth/Child $ ________ 



            
           Interim Application Page Two (2) 
 
 
All events MUST answer both questions: 
 
 
Will Alcohol be served at the event?  _______ If yes: will it be sold or provided at no charge?  ________________________ 
 
 
Will food be served at the event?  ________   If yes: will it be sold or provided at no charge?  ________________________ 

 
 
 

REFERENCES FOR NEW EVENTS:  All new events must provide two references:  
 
 
___________________________________________________________________________________________________ 
Facility Name                                     Contact Person                                             Telephone # 
 
 
___________________________________________________________________________________________________ 
Facility Name                                     Contact Person                                             Telephone # 
 
 
 
Applicant, for himself, and the above organization (if applicable) and all members thereof, have read, fully 
understand and agree to abide by the ”General Rental Information and Requirements” and to “Policies and 
Procedures” contained and stated in the Interim Rental Packet. 
 
 
 
 
________________________________________________________       _____________________ 
Applicants Signature                                                   Date 
 
 
 
-     -     -     -     -     -    -   -   -    - Office Use Only - DO NOT WRITE BELOW THIS LINE    -    -   -   -    -     -     -     -      
 
 
 

Alcohol:       □  will not be permitted for event           □ will be permitted for event 

 

Security:      □ is not required for event      □ is required for event - # of security guards required 

___________ 
 
 
 

Application Received ___________   copy made ______     

     

Application       ____ approved              ____ denied, reason______________________________________  

 

Date Guarantee Monies Received _______________   receipt # _____________        Initials ___________        
 

 

 

Interim/2011/application             


