
POTAWATOMI PARK, INC. 

ALCOHOL FORM 

 

NAME:_______________________________________________________________________ 

 

ADDRESS: ___________________________________________________________________ 

 

CITY: __________________________ STATE: ________ ZIPCODE: __________________ 

 

PHONE: WORK:___________________________ HOME: ___________________________ 

 

 

FACILITY: (  ) GAZEBO  (  ) FIRE-RING  (   ) PAVILION  (   ) OTHER 

_______________ 

 

EVENT DATE: ________________                        SECURITY OFFICER (   ) YES   (   ) NO 

 

SECURITY OFFICER: ________________________________________________________ 

 

It shall be the responsibility of the person receiving this permit to leave the park or facility 

in a clean and presentable condition. Failure to do so will necessitate the above named 

person to pay a fee for cleanup of the facility.  

 

The group or organization using the facility will comply with the laws of the State of 

Indiana, the County of Marshall, and all rules set forth by the Park.  

 

Any person becoming intoxicated shall be liable for prosecution.    

 

Signature of Responsible Party: ________________________________________ 

 

 

 

 
 

Potawatomi Park, Inc. 

 

 

 


