
PARK SHELTER USE REQUEST / AGREEMENT 
Osceola Parks and Recreation Department 

115 N. Fillmore, Osceola, IA 50213 

(641) 342-2288 
 

Name of Organization:  __________________________________________________________ 
 

Proposed Activity:  _____________________________________________________________ 
 

Contact Person:  ______________________________     _______________________________ 
            Print Name                             Signature 
 

Address:  _____________________________________________________________________ 
 

Home/Cell Phone:  _________________________     Work Phone:  _______________________ 

 

Park Shelter Requested 
(Please Circle) 

 

*Little Indian Park Shelter     *Warren Family Park Shelter 

 

*Pheasants Forever Shelter     ^Methodist Shelter 

 

Reservation Fees: 
* $20 (2hrs.)  $35 (4hrs.)  $50 (6hrs.)  $75 (All Day, Sunrise-Sunset) 

^ $35 (2hrs.)  $50 (4hrs.)  $65 (6hrs.)  $90 (All Day, Sunrise-Sunset) 

 

Date of Use Requested         Day of Week Requested                   Hours Requested 

Department sponsored activities  have priority.  All city ordinances must also be followed. 

 

 PARK REGULATIONS 
Chapter 47 of the Code of Ordinances of the City of Osceola deals with Park Regulations.  Chapter 47 Section 04 

states: It is unlawful for any person to sell, possess, use, consume or otherwise in any manner have liquor or 

controlled substances in any area.  Chapter 47 Section 05 states: Language that is abusive, threatening or profane 

and conduct which is abusive or obscene or which disturbs or in any way interferes with the right of other citizens to 

use the facilities and enjoy the benefits of areas is expressly prohibited. 

 
Office Use Only 

 

 

Shelter Requested:  ______________________________     Total Hours Requested: __________ 
 

A signed copy of this request form must be returned to the Parks & Recreation Department no 

later than two (2) days before the requested reservation date. 

 
__________________________________________________ 

Parks and Recreation Representative 

 

Total Rent: __________________                                             Date Paid: ____________________ 

 

Date:  Mon. Tues. Wed. Thur. Fri. Sat. Sun. From: 
AM/PM 

To: 
AM/PM 

          


