2026 AQUATIC
RECREATION RESERVATION FORM

moorheadparks.com 1300 15 Ave North, Moorhead, MN 56560
Phone: 218.299.5340 | Email: parkandrec@moorheadmn.gov

CONTACT INFORMATION

Applicant’s Name:

Phone Number: Email Address:
Address:
City: State: Zip Code:

EVENT INFORMATION

Event Name: Event Date:
Attendance: Arrival Time: Departure Time:
Y (include set-up) (include clean-up)

| « | Facility Capacity Fees

Wading Pools:

Hansmann $50.00/Hour
[ JNortheast varies June-August
[CJRidgewood 10:00am-1:00pm
[JRiverview Estates or 7:00pm-8:00pm

[]Village Green

$250/2 Hours
$50.00 for Additional Hour
June-July: 1-4 pm or 6:30-8:30 pm
Aug: 1-4 pm or 6-8 pm

Oasis Pool Room 30

OASIS POOL ROOM RESERVATION REMINDERS:

Afternoon rentals: Check in at the front desk 10 minutes before your party for directions.
Evening rentals: No early setup allowed.

You are welcome to bring cake for your celebration. No other outside food is allowed. We offer concessions!

Tabletop and freestanding decorations are allowed. Nothing can be hung on walls or ceilings. Remove all items by the
end of your rental. No glitter or confetti.

The user is liable for any damage or excessive clean-up of the party room.

PAYMENT INFORMATION
Payment Method: [_] CreditCard [] Cash Amount Enclosed/Authorized: $

Credit Card: [_] Visa [ Mastercard [_] Discover Today’s Date:

Credit Card #: Exp. Date: CVV:
Billing Address: Zip Code:
Name on the card (Please print) Signature of Cardholder

- You will receive an email confirmation once your reservation has been approved -
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