The Council
Corner

Mayor: Jim Hollenbeck
Commissioners Bob Davis, Jim Buckingham, Gary Lewey, & Bobby Kaminski

City Park Usage Permit - No Fee

Date filled out: Date of use:

To reserve any of the following City Parks for a group/event, please mark the
appropriate park :

() Knudson Park. - Lincoln St across from City Hall

() Broadway Park - Broadway Street. (specify which part of park):
___Shelter ___ Basketball Court ___NE Lot

() Reilly Park - Lincoln Street

() Stevenson-Danielson Park - Andrew Lane

() Marseilles Swimming Pool - Commercial St

() 10 Acre Park - Commercial St by the city garage

() Ball Diamonds - Guthrie Park Commercial St (specify which Ball Diamond)
__West ___Middle ___East

Park Hours: All parks and other recreational areas shall be closed from the hours of
10:00PM until 6:00 a.m. the following day. No person shall be in any park or other
recreational area during the hours said park or areas are closed, except as otherwise
provided herein.

APPLICANT’S NAME

GROUP NAME IF DIFFERENT THAN APPLICANT NAME

PHONE: ( ) - ALTERNATE PHONE: ( ) -
ADDRESS:

ACTIVITY PARK WILL BE USED
FOR

DATE/HOURS OF USAGE
IS STREET BLOCKAGE NEEDED? YES NO

Within three BUSINESS days after receipt of an application, the City of Marseilles shall either
grant or deny the application, and if the application is denied the reason will be stated. A
permittee shall be bound by all park rules and regulations and all applicable provisions of



The Council
Corner

Mayor: Jim Hollenbeck
Commissioners Bob Davis, Jim Buckingham, Gary Lewey, & Bobby Kaminski

this code and other ordinances of the city fully as though the same were inserted in said
permits

.APPLICANT SIGNATURE Permit
Granted Permit Refused Reason for Refusal

Signature of City Official
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Corner

Commissioners Bob Davis, Jim Buckingham, Gary Lewey, & Bobby Kaminski

L ity ol
Marseilles

8am to 3pm

JUNE 15 Freedom Run and after party
Memorial Wall & Main Street

JULY8-14 Fun Days




	APPLICANT’S NAME _________________________________________________
	GROUP NAME IF DIFFERENT THAN APPLICANT NAME _____________________________________________________________________
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