
GREENVILLE RECREATION AND PARKS DEPARTMENT 

RIVER PARK NORTH 

(252) 329-4562 

 

Picnic Shelter Reservation Request Form 

 

Requested by: ___________________________________________________________ 

Address:          ___________________________________________________________ 

City:                ______________________________________________ 

State:               __________________________Zip code _____________ 

Phone: Home  _____________ Work _____________ Cell___________ 

Are you a Greenville City Resident?  (circle)    Yes         No 

 

Shelter Requested: (circle)   Shelter #1      Shelter #2 

 

Date Desired: Month______________ Day_______ Year________ 

 

Time Desired: Half Day (Open - 3pm or 3pm - Close) _________to ___________ 

                        Full Day __________to ___________ 

 

Estimated Number of People in Attendance: ___________ 

 

Purpose of Facility Use ____________________________________________________ 

 

Additional Request For Equipment:  

Pedal Boats ($15/hr group rental) (circle) Yes   No  Time:______to______ 

Volleyball (circle)  Yes   No 

Horseshoes (circle)   Yes   No 

Any other equipment, games, rides or concessions provided by outside entertainment 

companies or individuals must be listed._______________________________________ 

_______________________________________________________________________ 

 

Facility Rental Fee $_____________ 

 

I have read and understand the rules and regulations for use of facilities at River Park 

North.   

 Signed:_______________________________dated:______________ 

 Staff Authorization:   _______________________________dated: ______________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Facility Reservation Contract 

River Park North 

Reserved to:______________________ Ph #.____________or_____________ 

Date of picnic:____________ Time:______to_______ # in attendance ______ 

Shelter  # 1     #2 (circle);    Purpose of Facility use ________________________ 

Staff Authorization __________________________ dated ____________ 



 


