
Group Name:                                                                                         

Arrival Time

   

$ $ $

$ $ $

$150.00 $150.00 $150.00

D

W

C

Card #

Signature: Today's Date:

CVV Code:

Printed Name: Signature:

Exp Date:

Participant/Group Release

I, the undersigned parent, guardian, or participant, do hereby agree to allow the individual(s) named herein to participate in the aforementioned activity(ies) and I further 

The City of Hastings does NOT issue invoices

Name on Card (please print)

Total Minus Deposit

Deposit Due Now

Balance Due Upon Arrival

City, State, Zip:

REMINDER: subtract 1 chaperone for every 10 guests as they do not need to pay admission.

Visit #1

Phone: (Work)                                                         (Cell)

Visit #3

Arrival Date

If you are claiming TAX EXEMPT status, you MUST submit a copy of your Sales Tax Exemption Certificate (ST3)

Payment Information: The Hastings Family Aquatic Center accepts VISA, MasterCard, Discover, and Cash

Enter Date(s)→

Group Reservation Application

Arrival Date

Group Contact Name:

Visit #2

Mail completed application with deposit to: 

Hastings Parks & Recreation 

ATTN: HFAC Group Reservations

920 W 10th Street, Hastings, MN  55033                                         

Mailing Address: 

Email:

Total # of Guests (Min of 25) Total # of Chaperones

Email: tfaustini@hastingsmn.gov
Questions? 651-480-6179

  # of Guests @ $9.00/ea 

($7.00/ea on Tuesdays & Thursdays)

Tax Exempt Only  - # of Guests @ $8.40/ea

  ($6.53/ea on Tuesdays & Thursdays)

Hastings Family Aquatic Center
901 Maple Street, Hastings, MN  
55033 651-480-2385

(Refund for deposit only if we close 
for inclement weather.)

Non-
refundable

An accurate headcount will be taken before 
remaining charge is made.

Mandatory form of  Payment (circle one) Visa / MasterCard / Discover

~
~
~

Please fill out additional forms for more than 3 visits.
Reservation cannot be made without a valid payment listed above.
Please cancel 48 hours before visit to receive a refund for your deposit. 

Will you need to eat lunch at 
the adjacent park prior to 
your visit?      YES         NO
eposit Paid Date:

rite Reservation Date in Book Today's Date:

onfirmation Email Sent with Receipt Date:

BELOW FOR OFFICE USE ONLY

Initials:
Initials:
Initials:

pmarschall
Typewriter
3.12% Non-Refundable Card Fee
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