SUBMIT COMPLETED FORMS TO PARKS@CO.DAKOTA.MN.US SUBMITTING THIS FORM DOES NOT GUARANTEE A RESERVATION

,/,

forever \'w'il(l
PARKS

RENTAL APPLICATION

NAME:
ORGANIZATION (IF ANY):

ADDRESS:
CELL PHONE:
EMAIL:

EVENT DATE (AND ALTERNATIVES IF APPLICABLE:

FACILITY: DAKOTA LODGE SCHAAR'S BLUFF GATHERING CENTER
CAMP SPRING LAKE RETREAT CENTER CAMP SACAJAWEA RETREAT CENTER
TYPE OF EVENT:
TITLE OF EVENT:
ESTIMATED ATTENDANCE:

CHECK IN TIME (INCLUDING SET UP):
CHECK OUT TIME (INCLUDING CLEAN UP):

FOOD/ALCOHOL PLANS:

WEDDING INFORMATION (IF APPLICABLE):
FIANCE'S NAME:

CELL PHONE:

EMAIL:

WILL ALCOHOL BE SERVED?: YES NO
OUTDOOR CEREMONY? YES NO

OTHER EVENT NOTES/REQUESTS:

SUBMIT COMPLETED FORMS TO PARKS@CO.DAKOTA.MN.US

Dakota County Parks 14955 Galaxie Ave. Apple Valley, MN 55124  952-891-7000 RENTAL APPLICATION




	Name: 
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	Email: 
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	Dakota Lodge: Off
	Schaar's: Off
	Camp Sacajawea: Off
	Camp Spring Lake: Off
	Type of event: 
	Title of event: 
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	Check out time: 
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	Ceremony yes: Off
	Ceremony no: Off
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