BLOOMINGTON
MINNESOTA

PARKS AND RECREATION

2021 Picnic Shelter Reservation Form

Are you at least YES NO

CONTACT NAME: 18 years of age?

ORGANIZATION: (if applicable) TAX EXEMPT? YES NO

PURPOSE OF EVENT: If yes, please include a copy of your
organization's tax exempt certificate
with this reservation form

ADDRESS: UNIT OR APT:

CITY: STATE: ZIP:

EMAIL: FAX #:

PHONE (primary): (secondary):

HAVE YOU PREVIOUSLY RENTED A PICNIC SHELTER FROM PARKS AND RECREATION? YES NO

Weekday Weekend
SHELTER Mon T Ert Sun RESERVATION INFORMATION

§ (incl. tax) (incl. tax) DAY/DATE

E’ 8—’ Moir Park #1 $300 $325 HOURS o

< 5 Moir Park #2 $205  $220 I s eupiE Ly

£8

Z2 Bush Lake #1 ~ West $300  $325 EXPECTED

T ATTENDANCE

."-é c Bush Lake #2 ~ West $205 $220

o

=5 Bush Lake #3 ~ East $370  $390

- Smith Park ~ East/West $100  $120
Will you serve or sell food and/or beverages to the public other than invited guests? YES NO
Will you have inflatables (i.e. jumpers, moonwalks), pony rides, dunk tank, tent, etc? |YES NO
Will you have acoustic or electronically amplified sound? YES NO

"ves" answers may result in additional fees and permits

FOR OFFICE USE ONLY

Date Reserved: Reservation Number: Date Receipts Sent:
Date Permit Sent: Date Paid: Park Maintenance:

The City of Bloomington does not discriminate on the basis of disability in the admission or access to, or treatment or employment in, its services, programs, or activities. Upon
request, accommodation will be provided to allow individuals with disabilities to participate in all City of Bloomington services, programs, and activities. Upon request, this information
can be available in Braille, large print, audio tape and/or computer disk.

Parks and Recreation Department Recreation Division

1800 W. Old Shakopee Road, Bloomington MN 55431 3027 952 563 8877 (main) 952 563 8715 (fax) MN Relay 711 (TTY)  parksrec@BloomingtonMN.gov
www.blm.mn/parksrec
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