
Applicant Information 

Name of Applicant: ___________________________________________________________________________________________________________ 

Name of Organization: _____________________________________________________________________        Non-profit:    Yes      No  
(attach copy of 501-c-3) 

Address: _____________________________________________________   City: _____________________   State: ______   Zip Code: __________ 

Home Phone: ___________________________      Cell Phone: ___________________________      Fax Phone: ____________________________ 

Email Address: ______________________________________________________________     Date of Birth: _________  / _________  / _________ 

 

Activity Details 

Type of Activity: ______________________________________________   Day of the Week: _________________   Date: __________________ 

Facility: ____________________________________ Room(s) (circle): Alice’s Garden, Humpty Dumpty, Galaxy  Area, Train Stop 

Decoration: _____________to_____________    Event Hours: _____________to_____________    Clean-up: _____________to_____________ 

Total Estimated Attendance: ________________________        Youth: ________________________        Adults: ________________________ 

Will be open to the public?                      Yes      No          If yes, explain: _______________________________________________________ 

Is this a fundraiser?                                     Yes      No          If yes, explain: _______________________________________________________ 

Will donations or fees be collected?       Yes      No          If yes, explain: ______________________________________________________ 

Will include alcohol?       Served____  Sold____  No____   Specify type of alcohol: _____________________________________________ 

Will food be served?                                   Yes      No          If yes, explain: ______________________________________________________ 

Will include entertainment?                    Yes      No          If yes, explain: ______________________________________________________ 

Will need PA System?   Visual____  Audio____  No____   Equipment varies. Additional fees will apply (Jumper Permit $25) 

Will be advertised/promoted?                 Yes      No          If yes, explain: ______________________________________________________ 

I hereby attest that the information contained in this application is true and correct. I understand that this is only 
an application and does not guarantee an activity will be allowed to commence. If a contract is issued, I agree that 
if any of the information contained in the application is found to be false; or should any rules and regulations or 
laws be violated, any contract issued shall automatically become null and any activity associated with this 
reservation will immediately cease. Violations of above said will result in the forfeit of all deposits and fees. 

Signature of Applicant ____________________________________________________          Date ________________________________________ 

Community Events & Children’s 
Wonderland  

Julie Myers 
Recreation Supervisor  

jmyers@gvrd.org 
707-648-4611 

Fax: 707-648-4616 

Children’s Wonderland Park 
Joseph Gatmen 

Recreation Coordinator 
jgatmen@gvrd.org 

707-648-5357 
Fax: 707-648-4616 

AM AM    AM  AM  AM   AM 
PM  PM    PM   PM   PM   PM 

Deposit fee: $200 
Park rental fee: $180 per hour  
Security Guard fee: $25 per 

hour (number of guards 
required is determined by 

attendance)  
Jumper Permit fee: $25 

 


