
Northern Wasco County Park & Recreation District 

Phone: (541)296-9533 

Fax: (541)296-1239 

E-mail: info@nwprd.org 

414 Washington Street Suite 1D 

The Dalles, Oregon 

97058 

___________________________________________________________________________________________________ 

SOROSIS PARK SHELTER RESERVATION APPLICATION 
 

NAME OF GROUP                                    DATE OF RESERVATION___________             
EVENT                                                EXPECTED ATTENDANCE___________                                              
TIME OF RESERVATION (including set-up and clean-up)__________________________                    
CONTACT PERSON                       ________   TELEPHONE____________________                          
ADDRESS____________________________________________________________ 
 

Will you be bringing a BBQ? ___yes  ___no   ___Gas  ___Charcoal (must take used 
charcoal out of park when you leave). 
                                                               
The undersigned participants, on behalf of themselves and their children, agree to hold Northern Wasco County 
Park and Recreation District (NWCPRD), its agents, employees and officials, while acting within the scope of their 
duties, harmless from all causes of action, demands and claims, including the cost of their defense, arising in favor 
of the child participant or third parties on account of personal injuries, death or damage to property arising out of 
activities at the premises and in any way connected with the activities of the participant of NWCPRD, its agents, 
employees and officials. 
 
I have read, understand and agree to comply with the attached policies and rules set forth regarding Picnic Shelter 
Reservations on the back of this page. I further agree that I am of legal age and will be personally responsible for 
the repair of damage to the facilities by the above group. 
 

SIGNATURE OF APPLICANT __________________________________Date__________ 
 
Refund Policy: Full refunds will be issued if requested 10 business days in advance of the scheduled reservation.  
Please allow 10 days to process. 

 FEE SCHEDULE 
Up to 3 hours ..................................................... $ 75.00 
Additional cost per hour .......................................... $ 15.00 
Additional Dumpster Fee (for groups of 75+ people)............$ 75.00 

 

 Fees subject to change without notice. 
_________________________________________________________________________________________________ 

       (FOR OFFICE USE O�LY) 

DATE OF APPROVED USE: 
AMOUNT PAID:  $                Check #________Cash_______  Date:____________  Receipt #___________ 

 

APPLICATION APPROVED BY                 LAST DAY TO REQUEST REFUND:__________ 


