Steele County Parks and Recreation
Pavilion Reservation and Alcohol Permit Form

PAVILION RESERVATION

Alcohol Permit

Date Time Pavilion Required
From: To: Beaver Lake South Y/ [N
From: To: Beaver Lake North Oy / ON
From: To: Crane Creek Oy / ON
From: To: Hope School Pavilion 1Y/ [N
From: To: II;I(())g;anSchool Meeting OOy / OON

« $50.00 Damage deposit required to confirm reservation for pavilions
« $50.00 Non-refundable reservation fee and $50.00 damage deposit required to confirm reservation for
Hope School meeting room.

Approximate number in group:
Special requests:

Pavilion renters are reminded that they are responsible for picking up and disposing of all garbage that is
created by users or

they could forfeit the damage deposit.

Pavilion renters agree to abide by all Park Rules posted in the park or they could forfeit the damage deposit.

PERMIT FOR LARGE CONTAINER OF ALCOHOLIC BEVERAGE

Date for which permit will be used: Time period: to
Location for which permit will be used:
Alcoholic Beverage Permit Holders are reminded Minnesota Statute 340 regulates against the sale of alcoholic
beverages.

« If, in the opinion of the Director of Steele County Parks and Recreation, extra or unusual maintenance
burdens result from the permitted activity, the permit holder will be responsible for all costs involved in
repair and/or clean up.

o A statement of any charges and costs shall be given to the permit holder.

« Director of Steele County Parks and Recreation may deny subsequent permits to any applicant causing
extraordinary or unusual maintenance costs.

NAME: DATE OF APPLICATION:
(MUST BE AT LEAST 18 YEARS OF AGE)

ADDRESS:

CITY: ST ZIP CODE:
TELEPHONE:(H) (W):

I have read and understand my obligations as a permit holder.

Signature of permit holder
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