CITY OF WISCONSIN DELLS

APPLICATION FOR 
USE OF PARKS & RECREATION FACILITIES
STATEMENT OF UNDERSTANDING:

The applicant named below on this application will be responsible for the conduct of the special event, the condition of the facility, and will is responsible for any and all damage created by their event. The City of Wisconsin Dells will not deny anyone the use of these facilities based upon race, color, creed, national origin, handicap or religion.  The applicant for her/himself and for other persons, organizations, firms and corporations,  does hereby hold harmless the City of Wisconsin Dells, and each and every of its elected and appointed officials, employees, representatives, agents, heirs and assigns, jointly and severally from and against any and all claims, causes of action, actions, liabilities, demands, losses, damages, and/or expenses of whatsoever kind and nature including counsel or attorney’s fees, which may, at any time, be incurred or sustained arising from, resulting from the event.
A representative of the group must be present at all times during the function.  The basketball court, playground and restrooms in the park will remain open to the public at all times.  

CANCELLATION POLICY:
If a shelter reservation is cancelled at least fourteen (14) business days in advance, a 50% refund of fee will be issued.

Date Requested _________________
Time _________to _________ 
   Receipt No.__________

User Fee (per day) Circle One:  City Resident:$35.00  School Dist. Resident:$50.00   NonResident:$200.00   

Name of Applicant: ____________________________________________________________
Address of Applicant: __________________________________________________________
Daytime Telephone Number: (__         ) _____________ Cell phone :(_______) ______________
Facility Requested: ____________________________________________________________
Function Description: ____________________________________________________________________________
______________________________________________________________________________________________
​​________________________________________________

                    _________________                                                 Applicant/Responsible Party’s Signature





       Date
Paid: 

YES

NO

Date Approved: ______________________



Date Denied: _______________________ Reason: __________________________________


Return Address:

City of Wisconsin Dells

ATTN: Parks & Recreation

PO Box 655

Wisconsin Dells, WI 53965












     Revised 10/08
