
 

Parks & Recreation Department 
222 Lewis St.  

River Falls, WI   54022 
715-425-0924 

 

Keg / Alcohol Permit Form 

Park: ______________________________________________ 

Facility to be Rented: _________________________________ 

Date: ___________________ Time: _____________________ 

Name of Group: ___________________________________________________________ 

Contact Person: ___________________________________________________________ 

Address: _________________________________________________________________ 

Email: ___________________________________________________________________ 

Phone: ____________________________________ 

Keg Size: _______________ 

# of People: ____________ 

Deposit paid (circle one):  Yes   No ($50 check payable to R.F. Parks and Rec) 

I, the undersigned, hereby do understand and agree that it is my responsibility to clean and 

leave the facility in the condition in which it was found. I also agree to abide by the rules of the 

park including the no glass policy and the park hours of operation. Furthermore, I waiver any 

and all rights and claims for damages my group or I may have against the Parks Department for 

any and all injuries. 

Signature: __________________________________________ Date: ___________________ 

CC to RFPD 

 


