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Water Playground Extended Hours Request Form 
 

Organiza�on (if applicable): __________________________________________________________________ 

First Name: _____________________________________  Last Name: _______________________________ 

Email: ___________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________ 

City: ____________________________________________ State: _______________  Zip: ________________ 

Phone:  __________________________________ cell          __________________________________ home 

Event Name/Descrip�on: ____________________________________________________________________ 

Single Use: ________ /________ /________   Mul�ple Use: 
(mm/dd/yyyy)        Begin Date _________________________ 

         End Date ___________________________ 
Request Time: 
  Start ______________   

  End _______________ 

  
Park Preference: 

Chamberlain Park 

Helmerich Park 

Hunter Park 

Kendall�Whi�er Park 

Manion Park 

Maxwell Park 

 

 

I understand that paying this fee does not give my  
group exclusive use of the water playground. 
 

____________________________________________ 

  

________________________ 

Sta� Use: 
 

Date Submi�ed: ________________________________ 

Payment Due: __________________________________ 

Payment Arrived: _______________________________ 

Approved: _____________________________________ 

TMA Date:_____________________________________ 

Weekday � $25/hour 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Weekend � $45/hour 

Sunday 

Saturday 

Mohawk Park (Piels�cker) 

Owen Park 

Schlegel Park 

Vining Park 

Whiteside Park 
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