
EAST 

GRAND 

FORKS 

PARKS & 

RECREATION 

Park Shelter 

Permit Application 
Park Shelter Requested ______________ _ Date Requested _______ _ 

Time Requested---�------------- Number of People ______ _ 

Name ____________________ _ Cell Phone Number ______ _ 

Address _______________ City ________ ST ____ Zip _____ _ 

Name or Purpose of Event/Reservation _________________________ _

Will alcohol be served/present? YES NO 
----- ------

***No Possession or Consumption of alcohol is allowed in any City of East Grand Forks park without an 

alcohol permit. Permit must be present with group/party, while alcohol is on City property. 

1. Park Shelters close at 9:00 p.m. All persons must be vacated by 9:00 p.m.

2. No Glass bottles/containers of any type in Parks or Park Shelters.

3. No Campfires are allowed in City Parks.

4. No fireworks, camping, blow horns, or amplified sound allowed in City Parks.

S. No alcohol allowed without a permit.

6. No Alcohol allowed outside of Park Shelters, within 100 feet of playground facilities, restrooms, or

Sherlock Park Swimming Pool

l. Vehicles must be parked in designated areas only and are not allowed to drive or park on the grass.
8. Picnic tables and shelter must be cleaned upon conclusion of use and all trash must be placed in

proper containers.

I agree the use of a Park Shelter in the City of East Grand Forks is a voluntary activity, ond hereby personally 

assume all risks in connection with the reservation of this Park Shelter and agree to hold the City, its officials, 

employees, agents and contractors harmless and I waive any right to make claims or bring lawsuits against the 

City or anyone working on behalf of the City for any injuries or damages related to the alleged negligence of the 

City. 

I have read, understand, and agree to the above listed rules and waiver of liability. 

Signed _ _ ____________ _ _ _____ _ __ Date ______ _ 

Parks & Recreation Dept. Representative ______________ _ Date _____ __ _ 

Possession and Consumption of Alcoholic Beverages in Public Parks 

The below signed approves the applicant to possess and consume alcoholic beverages in a public park, for the 

date and location described in the above application, within the rules of the Parks & Recreation Dept, as 

described above. 

Parks & Recreation Dept. Representative __________ _ _ ____ Date ______ _ 
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