
Climbing Wall Package 
Want a Night Out?  This Package is for you.  Enjoy a fun night out and 

get some exercise too! Make it a kids night, or keep it adults only! 
 

This Package includes:                                                        
* 1 Hour of the Climbing Wall (half the gym) 

                              * 1 trained staff member 
          *  Up to 8 people 
       

This Package includes:  
 
 1 hour of the Game Room 
 Up to 8 People  
 Equipment includes:  
 Foosball Table 
 Ping Pong Table 
 Air Hockey Table  
 Pool Table 
 Tv/Wii 

PRICE:  
$15 per hour 
$5 extra per person after 8 people 

Game Room Package 

PRICE:  
$50 per hour 
$5 extra per person  after 8 people 



 Meredith Parks and Recreation Department 
One Circle Drive Meredith, NH 03253 

Phone: (603) 279-8197 Fax: (603) 556-8821 
www.meredithnh.org 

Please read the following Community Center Policies:  
 Alcohol and tobacco products are not permitted on Town Property 
 Applicant must submit permit two weeks prior to event.  Every effort will be made to process the permit within 

four business days 
 A Parks and Recreation Staff Member must be present during all facility events 
 Parks and Recreation Administration must approve any alterations to the facility, including hanging items on the 

wall.  Any  approved alterations must be removed immediately following event.   
 The Community Center will not store  items for user groups. 
 A cancellation fee equal to 50% of the rental fee will be assessed to the permit holder if cancellation occurs less 

than 48 hours prior  to the event.  No show, no call will void permit and forfeit entire payment of the party.   
 Any additional requests or changes to the signed permit must be approved by Parks and Recreation Administration 
 Once permit is approved, you will receive email confirmation and copy of approved permit (if no email you will 

receive a mailed copy of the permit) Upon confirmation payment must be made.   
 Payment must be received BEFORE event takes place. 
 Incomplete permits will not be accepted. 
 Decorations may not be hung with tape or thumb tacks on any surface. Sticky Tack is the only adhesive allowed. 

Helium balloons that are not removed from the building may sound the alarm after hours. If this occurs, you will 
be charged a fee of $50 to cover the cost of this response time. 

I ____________________________________ agree to hold harmless the Town of Meredith Parks and Recreation De-
partment, commissioners, staff, volunteers, coaches, and instructors for accidents that may result for the entire event.  
The requesting person assumes any and all responsibility when using the facility for special use and will see that the 
facility is cleaned and made presentable before leaving the premises and will immediately report any damages.  The 
Town of Meredith reserves the right to bill the permit holder for any unforeseen expenses or damages to our property.   

I HAVE READ ALL IMFORMATION CONTAINED IN THIS DOCUMENT AND UNDERSTAND IT IN FULL.  

 I UNDERSTAND THAT THE POLICIES ARE STRICTLY ENFORCED. 
 
 

X____________________________________________________   _________________________________ 
               SIGNATURE  OF  PERMIT HOLDER        DATE 

Contact Name:______________________________________ Phone:________________________ 
   Email: _______________________Address:__________________________________________ 

Date :______________________ Time: _____________________________________ 
 

Package-Please X           GAME ROOM_____   CLIMBING WALL______ 
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___________________________ Person Covering Event    
COMMENTS 
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