
ACTIVITIES CENTER RENTAL AGREEMENT 
 

By executing this Agreement and paying the appropriate fees, the undersigned agrees that 
the Rental is $356.65 from 8 AM until 10 PM and a deposit of $105 will be paid at the 
time of the reservation. The balance must be paid 60 days in advance of event. 

 
Reservation Name:  ____________________________________________________ 
 
Address:  ____________________________________________________________ 

  
City:   ____________________  State:    ___________________  Zip: ____________ 

  
Telephone#:   _________________  Email:   _____________________________
  
Date of Function:  _____________________   Time of Function:    __________ 
 
Type of Function:  ___________________________  Number of Guests:   ________
  
Signed by:   __________________________________________________________ 
 
Date:   ______________________________ 

 

The Department of Conservation and Natural Resources does not discriminate on the basis of race, color, religion, age, sex, national origin, 

disability, pregnancy, genetic information, or veteran status, in its hiring or employment practices nor in admission to, access to, or 

operations of its programs, services, or activities 
 

 

STATE OF ALABAMA 
DEPARTMENT OF CONSERVATION AND NATURAL RESOURCES 

Gulf State Park 
20115 State Park Road 

Gulf Shores, Alabama 36542 
Phone 251-948-7275  Fax 251-989-2267 

Gulf.StatePark@dcnr.alabama.gov 
www.alapark.com 

 

 

 
Kay Ivey 

GOVERNOR 
 

Christopher M. Blankenship 
        COMMISSIONER 
 

Edward F. Poolos 
DEPUTY COMMISSIONER 

 

 
 
                          
 
 
 

 
Gregory M. Lein  

DIRECTOR 
 

Matthew W. Capps 
DEPUTY DIRECTOR 
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