
RELEASE
I hereby release and discharge Juana's Inc., (hereafter called "Juana's") its partners, o�cers, employees, agents, 
and Santa Rosa County from any liability for personal injuries or property damage incurred or resultant in any 
manner from my voluntary participation in athletic competition on Navarre Beach, Florida in the 2024 season. I 
further acknowledge that I have read this release and understand its content.
NO ALCOHOL OR FOOD IS TO BE BROUGHT ONTO PROPERTY Fees include 7% FL sales tax

Renter’s Signature_______________________________________________Date__________________________

Juana’s Representative Signature___________________________________Date__________________________

VOLLEYBALL COURT RENTAL AGREEMENT

This rental agreement, by and between Juana’s  Pagodas & Sailors’ Grill located at 1451 Navarre Beach Causeway,
Navarre Beach, FL 32566, and the Renter Organization or Individual listed below shall become e�ective
upon the date of this agreement and the payment of the required fees.
Juana’s shall reserve courts for the Renter for the following: 

Event name:________________________________________________________________________________

Renter Organization or Individual Name:_________________________________________________________

Date/Dates:____________________________________  Start time:______________End time:_____________

Court requested (circle one):    1 South         2 West         3 East         4 North East         5 North West         6 North

Number of  expected players:_____________ Court Rental Fee is $25 (minimum) per 90 minute session 
Court nets and lines are set by management, please do not adjust.
Renter is responsible for any and all damage to equipment.  Any damages will be repaired or replaced
with the Renter held responsible for payment of repairs resulting from use.  
Renter is responsible for removal of any trash created duing court use.

PAYMENT INFORMATION
Name___________________________________________________________________________________

Address___________________________________City_________________State_________Zip__________

Cell Phone__________________________________Email_________________________________________

Court Rental:  # of sessions_______________x $25 =  Total Payment:_____________________________

Payment Method:               Check made payable to Juana’s Inc                          Please charge my credit card

Name as it appears on card:___________________________________________

Card Number:______________________________________Expiration Date:_______Security Code:_________

Signature of Card Holder:_______________________________________

Card Billing Address (if di�erent than above):_____________________________________________________

_____________________________________________________


