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i WALL LAKE

MINNEHAHA  PICNIC SHELTER RESERVATION

COUNTY

Lyons Lodge Lodge Picnic Shelter West Upper Picnic
Shelter
[]9a.m.-2p.m. [J9a.m.-2p.m. [J9am.-2p.m.
03 p.m. -9 p.m. [J3 p.m. -9 p.m. []3 p.m.-9 p.m.

See Wall Lake Park Map for locations of picnic shelters and facilities

RESERVATION FEES & RESERVATION INFO:

$25 per facility reserved per half day rental (9 a.m. -2 p.m. or 3 p.m. -9 p.m.)

PARK FACILITY & TIME REQUEST: Check Box of Choice(s)
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East Upper Picnic
Shelter

[J9a.m.-2p.m.
[]3 p.m.-9p.m.

X $25 -
# of facilities & half days reserved Cost per time rental Total Fee
DATE REQUESTED: Estimated Number of Users:
See Park Reservation Calendar or contact the County Planning Department for available dates for reservation
Organization Name: Applicant Name:
Address: Address:
Emergency Phone #: _( ) Contact Phone #: _( )

In signing this form, | agree to assume the responsibility of having all members of my group adhere to the Minnehaha County rules for
the park, shelters and lodge. | UNDERSTAND THAT THERE IS NO ALCOHOL PERMITTED ON COUNTY PROPERTY, and that

Minnehaha County assumes no liability in the use of these facilities.

Signature Date

Submit Form to: Picnic Shelter Reservations Fee:

Date Received:

Minnehaha County Planning Department

415 N. Dakota Ave. Sioux Falls, SD 57104 Receipt #:

email: sanderson@minnehahacounty.org Phone: (605) 367-4204
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