
CITY OF TOPPENISH 
Application Use Permit for City Parks 

Instructions:  This application must be completed and approved.  An applicable fee will be 
collected if the park request is approved.  Approval of this application is not intended to provide 
exclusive park use by any group, but does reserve the gazebo or other areas so designated.  All 
park uses are subject to the policies and regulations attached to this application.   TMC 2.80 
 
 
Name:          Address:       
 
City          State:    Zip:      
 
Home Phone:       Cell:       Business:     
 
Name of Nonprofit Organization:           
 
Name of Responsible Person to be present at park event:        
 
Circle Park requested:         Pioneer         Lincoln         Olney         Railroad         Post Office 
 
Purpose of Activity:         Number Attending:    
 
Specific Days and Dates of Use:           
 
Time Beginning: ________  Time Ending: _____   Will you collect money?  Yes: ___  No:      
 
If yes, please explain why:            
 
Special requests associated with this permit:          
 
Will alcoholic beverages be provided?  Yes:           No:            Please initial:    
(If yes a permit must be obtained and posted in the park on day of reservation) 
 
I/we understand that motorized vehicles are not allowed in the park unless approved in 
writing by the Parks Director.        (Please initial) 
 
I CERTIFY THAT I HAVE READ THE ABOVE APPLICATION AND ATTACHED 
REGULATIONS PERTAINING TO THE USE OF THE PARK. 
 
              
  Signature of applicant       Date 
 
Application approved:     Application denied:      
 
              
  Parks and Recreation Signature     Date 
 
Rental Fee:_____________  Date Paid:_____________   Receipt Number:_______________ 
 
 
PLEASE POST A COPY OF THIS APPROVED FORM IN THE GAZEBO AREA TO 
ALERT OTHER PARTIES OF YOUR RESERVATION. 
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