
CITY OF ST. CROIX FALLS 
710 Highway 35 South 

                                                                                  St. Croix Falls, WI 54024                              Permit # __________ 
Ph (715) 483-3929  
Fax (715) 483-1618 

 
RESERVATION FORM 

 
 
 
APPLICANT: _________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________ 
 
PHONE NUMBER: _____________________________________________________________ 
 
 
CHECK ONE:  OVERLOOK DECK  ________    LIONS PARK MAIN SHELTER _________ 
 
 
DATE OF EVENT: _____________________________________________________________ 
 
TIME NEEDED: _______________________________________________________________ 
 
DATE OF APPLICATION: ______________________________________________________ 
 

PERMIT FEES  
A reservation fee of $25.00 shall accompany the application  

plus a refundable deposit of $95.00 
The deposit shall be returned if the area is properly cleaned up 

 and no damage results from such activity.  
 
 
The Overlook Deck shall not be used for musical performances or other amplified activities outside of 
Chamber sponsored Concert Events and other events and activities co-sponsored by the City unless such 
use is approved by the City Council in advance.  No group or organization may charge a fee to the public 
for use of such space unless such events are reviewed and approved by the City Council. 
 
 
APPLICANTS SIGNATURE: ____________________________________________________________ 

 
FOR OFFICE USE ONLY 
 
RESERVATION SUBMITTED: _____________________________   FEE RECEIVED: _____________________________ 
 
                                                                                                    
APPROVED BY: __________________________________________________ DATE: _____________________________ 
 
 
DAMAGE (if any): _____________________________________________________________________________________ 
 
 
SATISFACOTRY CLEAN UP: _________ (yes or no)    DEPOSIT REFUNDED: ___________________________________ 


