






CITY OF PARKLAND 
ADMINISTRATIVE POLICY 

MEETING ROOM RESERVATIONS 
 

EXHIBIT A - MEETING ROOM INFORMATION SHEET 

Description Location Availability Max. 
Capacity 

Food/Drink 
Allowed 

 
Small Meeting Room  

 

Public Works Department 
Conference Room 

6500 Parkside Drive 
Mon. – Thurs. 

5:30 p.m. – 9:30 p.m. 
15 people Yes 

Contact: City Hall Front Desk, 954-757-4170 

     

 
 

Medium Meeting Rooms  
 

City Hall  
Conference Room 

6600 University Drive 
Mon. – Thurs. 

5:30 p.m. – 9:30 p.m. 
20 people Yes 

Contact: City Hall Front Desk, 954-757-4170 

Parkland Recreation Enrichment Center  
Amphitheater Conference Room 

10561 Trails End 

Mon. – Fri. 
8:00 a.m. – 9:00 p.m. 

Sat. 
8:00 a.m. – 5:00 p.m. 

20 people Yes 

Contact: P-REC., 954-757-4105 

Parkland Recreation Enrichment Center 
Activity Room #4 
10559 Trails End 

Mon. – Fri. 
8:00 a.m. – 9:00 p.m. 

Sat. 
8:00 a.m. – 5:00 p.m. 

20 people Yes 

Contact: P-REC., 954-757-4105 
     

 
 
 

Large Meeting Room 

Parkland Library 
Multi-Use Room 

6620 University Drive 

Mon. – Thurs. 
8:00 a.m. – 9:30 p.m. 

Fri. & Sat. 
10:00 a.m. – 7:00 p.m. 

45 people No 

Contact: Library Resource Desk, 954-757-4200 

Parkland Library 
Children’s Wing Room 
6620 University Drive 

Mon. – Thurs. 
10:00 a.m. – 7:30 p.m. 

Fri. & Sat. 
10:00 a.m. – 5:00 p.m. 

45 people No 

Contact: Library Resource Desk, 954-757-4200 

Parkland Recreation Enrichment Center 
Amphitheater Activity Room 

10561 Trails End 

Mon. – Fri. 
8:00 a.m. – 9:00 p.m. 

Sat. 
8:00 a.m. – 5:00 p.m. 

45 people Yes 

Contact: P-REC., 954-757-4105 

Parkland Recreation Enrichment Center 
Activity Room #1, #2 or #3 

10559 Trails End 

Mon. – Fri. 
8:00 a.m. – 9:00 p.m. 

Sat. 
8:00 a.m. – 5:00 p.m.  

40 people Yes 

Contact: P-REC., 954-757-4105 

     

 
X-Large Meeting Room  

 

Parkland Recreation Enrichment Center 
Activity Rooms #1, #2 and #3 

10559 Trails End 

Mon. – Fri. 
8:00 a.m. – 9:00 p.m. 

Sat. 
8:00 a.m. – 5:00 p.m. 

100 people Yes 

Contact: P-REC., 954-757-4105 

 



CITY OF PARKLAND 
MEETING ROOM RESERVATION APPLICATION AND AGREEMENT 

 

Approved               Denied                 Staff Signature: __________________________  Receipt #_________  

 

 

 
NAME/ORGANIZATION:______________________________________________________________ 
 
ADDRESS:___________________________________________________________________________ 
                                                  (street)                                   (City/State)                                                 (Zip) 
PRIMARY TELEPHONE NO.: 
____________________ 
 

ALT. TELEPHONE NO.: 
_____________________ 

EMAIL:  
_____________________ 

ALTERNATE CONTACT PERSON: 
________________________________________ 
 

TELEPHONE: 
________________________________________ 

Tax-Exempt:             ____  YES        ____  NO             Non-Profit:  ____ YES     ____  NO  
Meeting room fees will be waived for the following organizations: 
Public or private school groups, other government entities, or a 501(c) non-profit organization which is located within the City 
of Parkland and the majority of the members of the organization being Parkland residents.  Proof of residency is required. 

 

 Initials 

Non-Profit / Not-for-Profit agencies: Agencies must submit a copy of the organization’s Internal 
Revenue Service 501(c), 528, or tax exemption certificate.  The rental must be made in the 
organization’s name as stated on the paperwork provided. 

 

Sales tax:  All Renters must pay Florida sales tax or provide the City with a Florida State Sales Tax 
Exempt Certificate (DR-14 form).  The rental must be made in the organization’s name as stated 
on the DR-14 form. 

 

 

FACILITY/ROOM REQUESTED: APPROX. ATTENDANCE: 

ACTIVITY / PURPOSE:  

DATE: 
*If needed for multiple 

dates, please list on 
separate sheet of paper 

 

START TIME: 
A.M./P.M. 
(Include set up)) 

 END TIME: 
A.M./P.M. 
(Include clean up) 

 

OUTSIDE EQUIPMENT (If any):   

 

I, the undersigned, intending to be legally bound, do hereby for myself, family, guardians, child/children, heirs, 
executors and administrators, waive and release any and all rights and claims to damages, which I/we may have 
against the City of Parkland, its representatives, successors and employers for any injuries which I/we may 
suffer in connection with my/our use of this facility.  I have read the Meeting Room Rentals Policy and 
Agreement, and understand and hereby agree to the City of Parkland Facility Rules and Regulations that have 
been made available to me and that apply to this Agreement.  
Renter Signature: 

 
Date: 

City Staff Name:  

  
Date: 
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