
Safari Pack Rental Form- 2016

Today's Date:

Name or Contact:

Address:

Phone:

City: State: Zip:

Email:

Safari Island Community Center
1600 Community Drive

Waconia, MN 55387
Phone: 952-442-0695

Fax: 952-442-0692
www.waconia.org

Govt/Civic Group

Company or Group:

#:Tax Exempt?

Sub-total

Amount Due

**Tax (.06875%)

Safari Island Pack  
A $50.00 refundable deposit is required at time of rental. If equipment is not returned within 5 days, Safari Island will keep your deposit.

Please check each item rented:

Bases*-4 Basketball*-1 Bocce Ball Set-2

Cones*-4 Croquet Set-2

Sticky Mitts Set-3

Frisbee*-4

Horseshoe Set-3 Jerseys*-12 Ladder Ball-1

Bad Mitten Set-1

Volleyball Net/Set-1Volleyball*-1

Bean Bag Toss-1

Scoop toss Set-6

Childs Plastic Bat*-1

Tug-of-War Rope (50ft.)-1

Time of Drop Off:Time of Pick Up:

Date of Pick Up:

Name of person picking up & dropping off Safari Pack:

Kickball*-1

Football*-1

Fee Amount Due

Member Rate $15 

Non-Member Rate $20

*Additional Items $5/each

Late Fee $10

Credit Card

Check

Cash

** Please  note if not completing form on-line, you will need to 
calculate the tax to include in Amount Due.

Signature: Date:

Date:Employee 
Signature:

Employees are required to check all equipment at time of drop off for any damage

Deposit Payment: Cash

Check

Type:

Date of Drop Off:

   Date Paid:

Credit Card Type:

   Date Paid:

    Date Returned:

 Check #: Check #:

Payment:

Notes:


Adobe Designer Template
Office Supplies Request
8.2.1.3144.1.471865.466429
Safari Pack Rental Form- 2016
Safari Island Community Center
1600 Community Drive
Waconia, MN 55387
Phone: 952-442-0695
Fax: 952-442-0692
www.waconia.org
Safari Island Pack 
A $50.00 refundable deposit is required at time of rental. If equipment is not returned within 5 days, Safari Island will keep your deposit.
Please check each item rented:
Fee
Amount Due
Member Rate
$15 
Non-Member Rate
$20
*Additional Items
$5/each
Late Fee
$10
** Please  note if not completing form on-line, you will need to calculate the tax to include in Amount Due.
Employees are required to check all equipment at time of drop off for any damage
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Payment:
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