
 T.E.A.M. RESERVATION FORM 
Name: Billing Address: 
City:  State:  Zip Code: 
Phone: Cell Phone: 
Fax: Email: 
Setup Equipment Address: 
City: Arlington State: VA Zip Code: 
Best number to reach you on day of your event: 

    1st CHOICE    2nd CHOICE 
Please choose a first and second choice for equipment rental DATE: 
Please choose a first and second choice for equipment rental TIME: 
How long is the equipment needed? Number of Guests: 

EQUIPMENT RENTAL LISTING 
Item Name: Rental Fee: 

OTHER SERVICES 
Service Description: How many? Fee: 

Payment is due in full at the time of Reservation Total: 

Checks payable to: Treasurer, Arlington County 
Credit card payments can be made online or processed by the Facilities Scheduling Office. 

    Rules of the Game: 
 Rentals are available to Arlington residents only.
 Host is responsible for providing two non-staff adults to monitor and support the inflatable and a suitable location.
 Host must provide an electrical outlet or rent one of our generators. A gas powered generator is available for rent

from T.E.A.M.
 Requirements for operation are discussed with you before the event takes place. T.E.A.M. determines the best

location for the amusement. Location is determined by the desired equipment, its size and the site.
 After all the fun is done, equipment is packed and T.E.A.M. leaves customers with a lifetime of memories!
 All prices reflect up to a four-hour rental; additional time is charged at $25 an hour.

Please indicate how you prefer to receive a rental confirmation: □ E-mail □ Fax

Print Name: ___________________________________________________________________________ 

Signature: _______________________________________________   Date: _______________________ 

**NOTE: YOUR RESERVATION IS NOT COMPLETE. PLEASE SEE REVERSE SIDE.**

DEPARTMENT OF PARKS AND RECREATION

ATHLETIC AND FACILITY SERVICES DIVISION
3700 South Four Mile Run Drive, Arlington, Virginia 22206 
TEL 703-228-4747 TTY 711   parks.arlingtonva.us

□ USPS

3/7/20



SITE SET-UP SURVEY 

1. What surface will the moon bounce be set up on? _____________________________________

2. Is there a clear path to the drop off area devoid of obstacles such as trees?     □ YES     □ NO

3. Is there a paved walk way to set up area?     □ YES     □ NO

4. Is it a level plane to set up area?     □ YES     □ NO

5. Are there any steps to set up area?     □ YES     □ NO

6. Is there a hill or steep slope to set up area?     □ YES     □ NO

Answering yes to questions 5 and 6 does not preclude customer from receiving a moon bounce, 
however an Arlington County T.E.A.M. staff member will need to set up a site visit before your event is 
confirmed. 

THE FOLLOWING SITE SET-UP SURVEY MUST BE COMPLETED 
BEFORE YOUR RESERVATION REQUEST CAN BE PROCESSED.
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