
PAVILION RESERVATION FORM 
Veterans Memorial (North) Park 

 

Reservation Date: __________________  (Available: May 1 – October 31-weekends) 
 

Approximate number in the group: ______________ 

 

Rental Fee:  $30.00 / section indicated below       (Note:  Entire East shelter is $60.00) 

Total Due:  $_____________         (C.H. staff: Indicate date paid___________) 

Hours:  10:00 A.M.-3:00 P.M.   Hours: 3:30 P.M.-8:30 P.M. 

West Pavilion    ______    West Pavilion    ______ 

North ½ East Pavilion  _____    North ½ East Pavilion  ______ 

South ½ East Pavilion  ______   South ½ East Pavilion  ______ 

 

Pavilion users are reminded that they are responsible for picking up and for disposing of all garbage that 

is created by them in the trash receptacles that are provided in the park. 

The card indicating your reservation date and time must be present at the pavilion on the day of 

your event. 

 

Name of Applicant / Group  ______________________________________ 

Phone Number of Applicant /Contact Person _____________________________________ 

Address of Applicant  _____________________________________ 

City/State/Zip    __________________________________________ 

 

I have read the Resolution Stating the Policy for Reserving Park Shelters and agree to comply. 

 

Signature of Applicant: ______________________________ 

Date: ____________________ 

 

Scheduled by: ________________________________      Date: _________________ 

 

Kasson Park and Rec Department 

Kasson City Hall 

Attn: Jan 

401 5th St SE 

Kasson  MN  55944 

Phone (507) 634-7071    Fax (507) 634-4737 


