North Madison County Economic Development Council
Dr. Pallascene B. Cole, President

P. O. Box 1155
Canton, MS 39046
TO: Madison County Board of Supervisors
FROM: NMED
DATE: June 28, 2022
Re: Extension of Park Facility Rental

On behalf of Mr. John Miggins, NMED is requesting approval to extend rental time of the
Northeast Madison County Community Park Center to 10:00 pm, on Saturday, September 3,
2022, for a class reunion event. Mr. Curtis Evans, the NMED Events Attendant, will open and
close the center for this event. For your information, please find a copy of Mr. Miggins’s
application attached.

For questions or additjona] information: |
Dr. Pollia Griffin W%M
(769) 567-4673

Nemccp522@gmail.com




Northeast Madison County Community Park Rental Application
a.k.a. Sulphur Springs Park

Mail completed application and a copy of a state issued ID to North Madison County Economic
Development County (NMED): 157 Grown Williams Road, Canton, MS 39046. To speak to the
reservations scheduler by phone, call (769) 567-4673. Once an application is approved by
NMED, the applicant will be notified by phone and email. The full rental fee must be paid
within seven (7) days of notification. Rental fees must be paid by money order or check, made
payable to NMED. Applications must be submitted no later than 30 days prior to the event.
For additional information, contact NMED: (769) 567-4673; Email: Nemccp522@gmail.com

Applicant/Responsible Party _Jodw A4 ‘,fc;,c.'; (S
Must be twenty-five (25) years old or older

Cell Phone: _Cé &/ ) Al HpFly Email: @pﬁg&t@m,bﬂo_gm

Address:_ /85 AiS (G Chifel £d. C TN, 222755, 3 TS

Type of Event: ClIss Ke oW

Facility Requested: Health Center_ £~ Pavilion
Hours Requested: (Check what applies) Date Requested %22 j /ﬁcl '
. Health Center Capacity: 130 people Pavilion

8:00am -12noon ($250.00) 8:00am -12;10[ 25.00) c
12noon ~ 1:00pm ($250.00) 12noon — 1:00pm ($125.00 0‘ ’

1:00pm — 8:00pm ($250.00) 1:00pm — 8:00pm ($125.00)

1:00pm — 10:00pm ($375.00) L .
Alternate Contact: (~ 7 Thelive L Zc< Cell Phone: (/, c‘:/,) Ccg- 2570

Addiess:_F 75" Tody Bg, Rl CIvTa wr'ss. FTou

Email Address:

Your signature below verifies that the information provided in the application is accurate and complete.
You understand and agree to comply with the rules. conditions. and regulations contained.

I have received a copy of the rules and regulations that govern the use of Northeast Madison County
Community Park and facilities.
Signature:

-
-

Date: ¢ J7-#4




