
         COMMUNITY PARKS RESERVATION FORM 

KP PARK LIONS PARK 
North Ball Diamond Picnic Area Ball Diamond 
South Ball Diamond Bingo Booth 
Gazebo 

  ORGANIZATION NAME: ____________________________________________________________________ 

ORGANIZERS/SPONSORS: 

  Name: ________________________________ Phone: __________________________________ 

 Name: ________________________________ Phone: __________________________________ 

DAY(S) OF THE WEEK: (please circle the day(s) you are interested in) 
SUNDAY/MONDAY/TUESDAY/WEDNESDAY/THURSDAY/FRIDAY/SATURDAY 

  Dates: _________________________________________________________________________________ 

  Times: _________________________________________________________________________________ 

DESCRIPTION OF EVENT: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Special Requirements: ____________________________________________________________________ 

Donation: __________________________

We, the above-signed sponsors, agree to be responsible for the overall maintenance and clean-up of the designated park area.  We also 
understand and accept any financial costs due to damages occurred while we are accessing any of the above venues. 

  Signature of Sponsor: ______________________  Date: __________________________________ 

 Council Approval: __________________________  CAO/CO Approval: _______________________ 

 Date: ____________________________________  Date: __________________________________ 

      Park Use Bylaw 410 Sec. 9: Council approval required for any “procession, Park Use Bylaw 410 Sec. 19: CAO/CO approval required for “any 
      march, drill, performance, ceremony, concert, gathering or meeting”.  tournament, organized sports, or series of games”. 

Completed forms  can be faxed to (250)357-9633 or emailed  to info@salmo.ca
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