
JASPER PARKS & RECREATION DEPARTMENT 
FACILITY/AREA/PARK APPLICATION 

 
APPLICATION FOR JPR FACILITIES MUST BE SUBMITTED TWO WEEKS OR MORE PRIOR TO THE EVENT, OTHERWISE 
APPLICATION WILL NOT BE ACCEPTED.  FEES MUST BE PAID AT THE TIME APPLICATION IS SUBMITTED, 
OTHERWISE APPLICATION WILL NOT BE ACCEPTED. 
 

(CITY ORDINANCE: NO ALCOHOLIC BEVERAGES ARE PERMITTED ON CITY PROPERTY) 
 
        

       �CITY AUDITORIUM*      �upstairs ($200.00 per day)      �downstairs($100.00 per day)  

       �SMITH CENTER*    � ($25.00 per hour)           

       �PAVILIONS  � lower shelter  ($15 per hour)  �playground shelter ($15 per hour)�10th avenue shelter ($15 per hour)  

   �Coke Oven Pavilion (15 per hour) 

*Limited number of tables and chairs are available at these facilities.  

 
# of tables:  # of chairs:   Other special equipment needed (if available): 
 
Organization/Person Making Application:  
ORGANIZATION: 
 
NAME: 
 
ADDRESS: 
 

CITY:                                                                   STATE:                                              ZIP: 
 
PHONE: (h)                                                                   (w) 
 
 
PURPOSE OF FACILITY (BE SPECIFIC) 
 
 
 
DATE (s) REQUESTED 

TIME REQUESTED (Preparation, Activity & Cleanup) 

EXPECTED ATTENDANCE 

ADMISSION CHARGED?   YES            NO      If yes, amount charged $ 

In making this application, I or my organization understands the fees, reservation hours, rules and regulations (see attached) of the Jasper 
Parks & Recreation Department and will abide by all rules and assume financial responsibility for any damages to facilities/areas/parks and 
equipment. I and/or my organization agree to indemnify and hold harmless the City of Jasper for any accidents that may occur arising out of 
my and/or my organization’s use and/or preparation of this City of Jasper facility and/or the equipment or furnishings located therein. 
 
 
                              
Signature of Renter      Date   Director, Jasper Parks & Recreation Dept. 
 



For office use only 
 
 
 

Date Rec’d        
 

Fees Due $   by 
 

Payment received on 
 
 

Posted on Master Calendar 
 
 
 

Staff Required  � no      � yes   #  
 

Special Equipment approved      � yes      � no 
 

Special Instr. Approved     � yes      � no 
 

Date (s) Group Contacted 
 
 
 

Proof of Licenses (if required) received 
 
 
 

Sales tax due  (amount)      date received (if required) 
 
 

Problems Reported on Group 
 
 
 
 
 
 
 
 
 

NOTES: 
 
 
 


