ALLENS GROVE PARK

PARK USE PERMIT
Alcohol is not permitted in the Park 
Per Town Ordinance #94-8-1

Name/Group:____________________________________________________________________

Address:        ____________________________________________________________________

                       (Street)

                       ____________________________________________________________________

                        (City, State, & Zip Code)

Phone:  (        ) ___________________Contact/Responsible Person:_________________________

Driver’s License No.:_________________________________

Type of Event:____________________________________________Date_____________________

Number of Persons attending (approx.)_________________________

A $ 20.00 non-refundable fee for this permit is required with the application payable to the TOWN OF SHARON.
A $ 30.00 refundable deposit is also required for cleanup/damage for the Park.  If the Park has been cleaned 

up and is left in satisfactory condition, with the litter removed, the deposit will be returned to you.
Comments:_____________________________________________________________________________

______________________________________________________________________________________

I agree to abide by the rules of the Park and be responsible for its cleanup and any damage after its use.  I agree not to hold the Town of Sharon responsible for any injury or loss that may occur while using the Park.  I agree to remove any and all garbage created by this event.







___________________________________________







Print Name







___________________________________________

  





Signature







___________________________________________







Date

Please contact Kellye Diem at Town of Sharon, 262.736.4608 or 262-880-8428, if you have any questions.

                                                         N1097 Bollinger Rd.



        
              Sharon, WI  53585

Payment received__________________________________

Clean-up refunded_________________________________
