
 

PAVILION RENTAL FORM 

 

Name_________________________________________ 

 

Address_______________________________________ 

              _______________________________________ 

Phone________________________________________ 

 

Reservation Date_______________________________ 

 

 Resident Rate:  $50.00     Non-Resident Rate $100.00 

 Check #___________            Cash____________ 

 

I acknowledge receiving a copy of the pavilion rental and park rules. 

 

Signature_____________________________________ 

 

Twp Rep Signature_____________________________ 

 

Today’s Date__________________________________ 

 


