
Park Shelter Reservation Request Form

Name: 

____________________________________________________________________

Address: 

__________________________________________________________________

Email:  

____________________________________________________________________

Phone Number: _____________________

Are you a Newport Resident: __________________       Non-Resident  $50.00 charge

Park Requested: 

___________________________________________________________

Purpose of event: 

__________________________________________________________

Date: ___________________________________     Time: 

__________________________

Number of guests: ________________________________

Comments:____________________________________________________________
____



__________________________________________________        
______________________________
Signature     Date

Approved: _______________________________________   Deny: 
___________________________




