
Russellville Recreation and Parks Department Smoker Grill Contract 
 

Name:                
 

Address:                
 

Home Phone:        Business Phone:       
 
 

Pick up date:         Pickup time:       
 

Return date:         Return time:       
 

Smoker/Grill must be picked up between 7:00 AM and 3:00 PM Monday through Friday.  You 
must return the grill at the time specified.  Grill may not be assigned or loaned to any other 
groups or individuals. 
 

Event Description:            
 

Date(s) of event            
 

Location grill will be stored:  
 

Name:              
 

Address:             
 

The rental fee is $25.  The rental fee may be waived for non-profit groups.  The rental fee must 
be paid at the time of reservation.   
 

 * A universal four (4) prong plug must be on vehicle pulling smoker/grill.   
 *All lights must be functional before grill can be transported. 
 *A two (2) inch ball is needed to connect grill to vehicle.   
 *Grill holds up to 60 pounds of charcoal. 
 

I, the undersigned, accept the responsibility for the organization renting equipment from the 
Russellville Recreation and Parks Department.  I am at least 18 years of age, and agree to repair 
and/or replace any and/or all damages to equipment caused during the time the representative 
from our group picks up the equipment until the time the smoker/grill is returned and checked by 
a Recreation and Parks Department employee.  I also accept full liability for any damage caused 
by the smoker/grill to other property, vehicles, etc. including injuries to participants or other 
person.  I agree to return the equipment in the condition in which it was checked out to my 
organization and that I will be held responsible for repair cost to the smoker/grill.  I further agree 
to hold the City of Russellville and their employees harmless against any and all liability. 

 
_____________________________________        
Signature   Date    Arkansas Driver’s License Number  

 
For Office Use Only 

Total Rental Fee      Check #       
 

Amount Received      Receipt #     
 

Date Received      
 
 

___________________________________  
Signature      
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