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Hebron Comm1Jnity Park 
Pavilion Per•••lt 

I Today'' Date: 

Requested Day, Date and Time: Anticipated # People: 

First Name: Last Name: 

Home Phone: Cell Phone: 

Address: 

City: State: Zip Code: 

Email: ' 

Organization: 

Description of Activity/Program: 

Taken By: Date: Cash/Check#: $: 

J. Liquor Permit Need: No Yes Approved By: 
(Homeowners Certificate of Insurance Required) 

X. ______________________________________ __ 

Signature Date 

Rules/Regulations Park Fees 
1) Park Hours--Dawn to Dusk 
2) No Pets Allowed $25 Pavilion/Gazebo (School District #19) 
3) No Alcohol Allowed Without Permit 
4) No Dumping or Littering 

$50 Pavilioo/Gazebo (Outside School District #19) 

5) No Ground Fires Allowed 
6) No Solicitation 
7) All Garbage Picked up and put in/by Garbage Can 

$25 Liquor Permit 
$50 Refundable Deposit (Separate Check) 


