
Permit ApplicaƟon 
For Rental of Pavilion 

 

Applicant Name:       Phone #: 

 

Applicant Address        

 

Name of Person sponsoring event: 

 

Name of Person sponsoring event: 

 

Date of reservaƟon:       Hours needed: 

 

EsƟmate of anƟcipated aƩendance: 

 

Purpose for reservaƟon       

 

 

 

Greenway (NO OPEN BATHROOM) 

Hibernia 

Will your purpose for the reservaƟon interfere with or detract from the general publics en-

joyment of the park? 

Will your acƟvity detract from the promoƟon of public health, welfare, safety, and recrea-

Ɵon? 

Will your acƟvity entail unusual, extraordinary expense, burdensome expense, or police op-

eraƟon by the City 

Is the date requested available for the pavilion to be reserved. 

Yes  -  No 

      OFFICE USE ONLY 

Renters IdenƟficaƟon:______________________________ Date Deposit Paid:_________________ 

Type/Number:_______________________  Rental Fee:______________          Deposit:________________ 

Verified by:_______________________________________ Check #/ Cash:____________________ 

Receipt #:__________________     Signature of Employee:_______________________________________ 

 

Date Deposit Returned:______/______/__________ Returned By:______________________________________________ 

 

Amount Returned: $____________________ City Check #:_____________________  Returned To:__________________________ 


