









[image: image1.jpg]













4140 Fifth Street

MICHAEL LACANNE PARK 




Goodview, MN 55987

GORDIE SELKE PAVILION




507/452-1630 FAX 507-452-2174

6280 Highway 61 North

Goodview, MN 55987

The Gordie Selke Pavilion may be reserved for special occasions by stopping at the Goodview City Government Center, 4140 Fifth Street, Monday – Friday, 7:30 a.m. – 4:00 p.m.

If the pavilion is available on the requested date:

1.  A $160 + sales tax fee per day for private and a $385 + sales tax fee for commercial/industrial        
     gatherings or purposes is required for the use of the Gordie Selke Pavilion.  $40 + sales tax for

     non-profit organizations.  If exempt, a ST3 Certificate of Exemption needs to be fully completed    
     and turned into the City with this reservation.
2.  A $100 refundable deposit is required.  The deposit will be returned if the pavilion, kitchen, and 

     restrooms are cleaned satisfactorily, and if all facilities are free from damage.            

3.  No equipment is to be set up on ball field, play areas or beach areas without written permission from   

     the City of Goodview.  (Warning:  Underground power gas & water systems may be present in play 

     areas and lawns)

4.  Trash barrels (55 gallon) are provided, you’re responsible for the liners, bags should be sealed 

     up at the end of the day and placed in the provided dumpster.

5.  The reservation will be confirmed upon receipt of the following agreement, deposit, and fee:

I , ____________________________________ being the responsible party for the use of the Gordie Selke Pavilion and restrooms on ____________________________________________at Michael LaCanne Park, agree to hold the City of Goodview, a municipal corporation under the laws of this State, harmless from any and all claims, lawsuits, or liability for any loss, damage, injury, death, or any costs or expenses arising out of use thereof.

Signed __________________________________________________________  Date __________________________

Address  ________________________________________________________ Phone _________________________

Date Fee Paid ________________                              Fee            ___________
                                                                             Sales Tax   ___________
Date Deposit Paid ____________                              Total Fee   ____________
Any problems call: Goodview Police Dept. at 507-452-1500 for appropriate on call maintenance person.

An emergency phone is available strictly for emergency 911 phone calls.

NOTE:  CHANGING FACILITY & RESTROOMS MUST REMAIN OPEN TO PUBLIC USE AT


   ALL TIMES.
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4140 Fifth Street

MICHAEL LACANNE PARK 




Goodview, MN 55987

GORDIE SELKE PAVILION




507/452-1630 FAX 507-452-2174

6280 Highway 61 North

Goodview, MN 55987

Please be advised that:

1. LaCanne Park is a public park.

2.
     Even though you are reserving the Pavilion area, the public still must have access to 
     the bathroom/changing rooms, playground equipment, parking lot, soccer fields and

          beach area.

3.       On the day you have reserved the pavilion, it is suggested that you arrive and set up
     early, before others start using the park.  Have your City of Goodview Agreement   

along to show proof of your pavilion reservation in case other people have already set up in the covered pavilion area.

4.       There shall be no use of staples in the pavilion.  Upon completion of use of 

     pavilion, all decorating supplies must be removed and disposed of properly.




     5.       A large commercial refrigerator is available for use.  All items need to be removed       

               at the end of use of the pavilion.  Failure to do so is subject to a deposit refund

              reduction!

6. There are no lifeguards on duty at the park.  Parental supervision is required!

     7.      Ordinance No. 88 is enforced.  This regulates the use of the City Parks and

              Biking/Walking Paths.  A copy of the ordinance is attached.
PLEASE SIGN AND DATE AFTER READING THIS STATEMENT:

NAME ___________________________________________

DATE  _______________________

