1896 North 1800 West

FARR WEST, UT 84404

PHONE 801-731-4187
FAX B01-731-7732

PARK FACILITIES RESERVATION FORM

Name OR Organization:

Address: ~___City: State: Zip:

Contact Person: Phone:

Proposed Use of Facilities:

Park (Circle One): Mountain View Park - 1500 North 1700 West

Farr West Park - 2090 North 2000 West
*FW only - Will You Need a Water Key: YES/ NO  Pick-Up Date:

Civic Center Park - 1896 ‘North 1800 West
3300 ‘North Park - 2565 West 3300 ‘North

Dates and Times of Use: From: To:
From: To:
From: To:

Signature of Responsibie Party: Date:

Hoses and Extension Cords will not be provided by the City. You will need to bring these
yourself.
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OFFICE USE ONLY

FEES
Park Use Fee Required: $ Amount Paid: $ CASH/CHECK

POST-USE
* Facilities Clean: Y/N  *Restrooms Used Properly: Y/N *Water Key Returned: Y/N

Was There any Damage: YES NO If so, what:




