
Group Name:                                                                                         

Arrival Time

   

$ $ $

$ $ $

$150.00 $150.00 $150.00

Deposit Paid Date: Print Your Name: 

Write Reservation Date in Book Today's Date: Print Your Name: 

Confirmation Email Sent with Receipt Date: Print Your Name: 

BELOW FOR OFFICE USE ONLY

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

Type of Payment (circle one)   Cash / Visa / MasterCard / Discover

Balance Due Upon Arrival

# of Guests @ $7.00/ea

($5.00/ea on Tuesdays & Thursdays)

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)

Tax Exempt Only - # of Guests @ $6.54/ea

($4.67/ea on Tuesdays & Thursdays)

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

Enter Date(s)→

Group Reservation Application

Arrival Date

Group Contact Name:

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

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


