
 Rental Application
Applicant Information
Main contact Date of birth

Organization

Address City State Zip

Email address

Primary phone Secondary phone

Party Room Reservation  (Fees do not include tax)

Two hours of party room use for up to 20 people, table coverings, and 10 play area wristbands (good day of event only). $100/resident, $120/non-resident.

Event date Child’s name Age

Number of children Number of additional children Number of adults

Serving food?  (see back page for menu options)              Yes                No                   Time to be delivered: ________________ 

Field Trip Group Reservation  (15 or more people)

Use of the PLAY AREA ONLY. Adult/child ratio of 1:10 must be maintained entire visit. No food or beverage allowed. $4.50/child, adults free.

Date Time

Number of children Number of adults

316 Brookview Pkwy S, Golden Valley, MN 55426 
763-512-2345  |  TTY: 763-593-3968 
www.brookviewbackyard.com

HIDEOUT  
Monday–Saturday
___ 9–11 am
___ 11:30–1:30 pm
___ 2–4 pm
___ 4:30–6:30 pm

Sunday
___ 10 am–noon
___ 12:30–2:30 pm
___ 3–5 pm

CLUBHOUSE
Monday–Saturday
___ 9:30–11:30 am
___ Noon–2 pm
___ 2:30–4:30 pm
___ 5–7 pm

Sunday
___ 9:30–11:30 am
___ Noon–2 pm
___ 2:30–4:30 pm

              Yes                No                   Time to be delivered: ________________               Yes                No                   Time to be delivered: ________________ 

Exclusive Use Private Reservation  (Fees do not include tax. Only available Sun after 5 pm, Mon–Sat after 8 pm. *Prior sta�  approval required.*)

Minimum of two hours of exclusive use of the play area and both party rooms. Adult/child ratio of 1:10 must be maintained entire visit. 
$250/resident, $280/non-resident, $100/add’l hour.

Event date Time Number of guests          ______ Children           ______ Adults

Serving food?  (see back page for menu options)             Yes                No                    Time to be delivered: ________________

Consent and Release of Liability
The holder of this permit agrees to save, defend, and hold harmless the City of Golden Valley for any damages to City personnel, facilities, equipment, or 
other City property, or to the property and/or person of any third party, resulting from the use authorized hereby. The City of Golden Valley shall not be 
liable for damage to the property of any person participating in the activities authorized hereby, nor shall it be liable for the death or injury of any such 
person occurring as a result of the use of the facilities authorized hereby unless damage, injury, or death is due to gross negligence or reckless miscon-
duct of the City.

Signature of responsible party: __________________________________________________________  Date: ______________________

Payment

             Yes                No                    Time to be delivered: ________________             Yes                No                    Time to be delivered: ________________

($4/resident, $5/non-resident)(reservation includes 10)

       Cash           Check #_________            Visa/Mastercard/Amex/Discover # ___________________________   Expire: ___________   SecCode: ________

                                                                       Signature for card ________________________________________________

       Cash           Check #_________            Visa/Mastercard/Amex/Discover # ___________________________   Expire: ___________   SecCode: ________       Cash           Check #_________            Visa/Mastercard/Amex/Discover # ___________________________   Expire: ___________   SecCode: ________       Cash           Check #_________            Visa/Mastercard/Amex/Discover # ___________________________   Expire: ___________   SecCode: ________

For O�  cial
Use Only

Date received                                   by                                   Date processed                                   by                                   Amount paid

indoor playground



8/18

This document is available in alternate formats upon a 72-hour request. Please call 763-593-8006 (TTY: 763-593-3968) to 
make a request.  Examples of alternate formats may include large print, electronic, Braille, audiocassette, etc.

Food & Beverage Options (Fees do not include tax)

NOTE: All food must be purchased through The Three One Six Grill, with the exception of ice cream and store or bakery purchased cakes.

Price (ea) Qty Total

Breakfast: Mini mu�  ns (1 dozen) $13 $

Breakfast: Cake donuts (1 dozen) $15 $

Breakfast: Pastries (one dozen) $21 $

Kids Meal: Ham sandwich (white bread, American cheese) with applesauce $5 $

Kids Meal: Ham sandwich (white bread, American cheese) with chips $5 $

Kids Meal: Turkey sandwich (white bread, American cheese) with applesauce $5 $

Kids Meal: Turkey sandwich (white bread, American cheese) with chips $5 $

Kids Meal: Hot dog with applesauce $4 $

Kids Meal: Hot dog with chips $4 $

Kids Meal: Personal cheese pizza $4 $

Kids Meal: Personal pepperoni pizza $4 $

Party Tray: Burger sliders (serves 10–14) $35 $

Party Tray: Cheese and crackers (serves 20–25) $40 $

Party Tray: Hot dog sliders (serves 18–22) $45 $

Party Tray: Turkey rollups (serves 15–20) $35 $

Party Tray: Cookies (12) $15

Pizza: 14” cheese $13 $

Pizza (indicate type and quantities):   ____14” pepperoni        ____14” sausage $15 $

Group Picnic Pack: (6 gold� sh crackers, 5 applesauce, 6 fruit by the foot, 6 cheese sticks, 5 yogurt, 5 apple and 5 orange 
juice, 10 bottled water)

$35 $

Pitcher of pop (indicate type and quantities):    ____Coke   ____Diet Coke  ____lemonade  ____root beer  ____Sprite $5 $

Single beverage (indicate type and quantities): ____apple juice  ____orange juice  ____ white milk  ____bottled water $1.50 $

Co� ee Server (8 cups) $15

Grand Total $

Rental Fees  
Party Room Reservation (from front)................................Res $100, Non-Res $120 .....................................................................................$_________

       Add’l Party Wristbands (from front)...........................Res $4/each, Non-Res $5/each ...........# extra _____  x $ _____  ............$_________

Field Trip Group Reservation (from front)......................$4.50/each x _____ children .............................................................................$_________

Exclusive Use Private Reservation (from front) .....................Res $250, Non-Res $280, Add’l Hour $100 x  _____ hrs ................$_________

Food & Beverage Total (above).................................................................................................................................................................................$_________

Tax........................................................................................................................................................................................................................................$_________

    

     Total due

    $________

For O�  cial Use Only

 Rental Application (cont.)

316 Brookview Pkwy S, Golden Valley, MN 55426 
763-512-2345  |  TTY: 763-593-3968 
www.brookviewbackyard.comindoor playground

The Backyard is owned and operated by the City of Golden Valley.
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