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Work Party Request Form

Must be completed and turned in to the Recreation Manager
at least 2 weeks in advance for approval.

Date of request: _____________________________

Name of Group: ____________________ Group Leader:  _________________________
Contact Info: ________________________________

Date of Work Party: __________________________
Location of Proposed Work Party: _______________
Work to be completed (Be specific):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Equipment to be used/needed:

____________

________________________________________________________________________

________________________________________________________________________
Group Leaders Signature: _____________________

DNR Approved:___________ DNR Representative Signature: _____________________
