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TARBORO PARKS & RECREATION 
APPLICATION FOR CAMPING 

INDIAN LAKE PARK 

 
Today’s Date: _______________________ 

 
Name of Organization, Agency or Family _________________________________________________ 
 
What will the are be used for? (i.e. dinner) _______________________________________________ 
 
Date(s) of Event____________________ Hours: From_________________ to ___________________ 
 
Day(s) of Week ______________________ Set-Up Time ___________Tear-Down Time___________ 
 
Number of People Expected ______________ 
 
Name of  Applicant __________________________________________________________________ 
 
Address____________________________________________________________________________ 
 
Primary Phone ______________________________      Secondary Phone _______________________ 
 
E-Mail Address _____________________________  
 
 
RESERVATION FEES:   MUST BE PAID IN ADVANCE 
Camping Fee—$4.00 per person 
 
 

 The person (user) completing this application must be at the event from start to finish.  
 The user is liable for all damages occurred during usage and responsible for clean-up.   
 The user will make use of only the area assigned on the above date and time.  
 The user will insure that all litter, debris, and trash generated during usage is placed in park trash 

containers or removed from the park.   
 Alcoholic beverages, drugs, and smoking are prohibited in the park. 
 

I (we) have read and understand the rules and requirements for the use of this facility, and certify that 
information stated herein is true and complete and that I (we) will compensate the Town of Tarboro for 
all damages incurred to the property/facility and any other costs incurred by the Town as a result of my 
use. Furthermore, I (we) acknowledge that in consideration of this reservation, I (we) assume all risks of 
injury to myself and others and I (we) agree to hold harmless and indemnify the Town of Tarboro from 
any and all loss and damage incurred as a result of activities of the property/facility, excepting only 
those injuries caused by negligence on the part of the Town. 

 

________________________________________                                        _______________________ 
Applicant Signature                                  Date 
 
 
 
OFFICE USE ONLY:  Deposit  _________     Reservation Fee_________  Clean-Up Fee____________ 
 
Receipt Number _______________        Date Paid ___________       Rec. by ____________________ 


