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16319 Kettle River. Blvd 

Columbus, MN 55025  

Phone: (651) 464-3120 Ext 1010  

 Website: www.ColumbusMN.us 

  

 

 
2020 Tournament Reservation Form 

Park Hours:  one-half hour before sunrise to one-half hour after sunset 
 

 All fees must be paid in full at the time reservations are made. 

 Maximum capacity of 600 people. 

 The fields will be dragged and lined prior to the start of the tournament.  After that, it is the SPONSOR’S 

RESPONSIBILITY for dragging and lining the fields. 

 Clean trash bins will be provided prior to the start of the tournament.  It is the SPONSOR’S 

RESPONSIBILITY to pick up all the trash and place it in the dumpster by the City Hall building.  

 A damage deposit will be charged before the tournament and refunded after an inspection by City staff. 

 The damage deposit will be forfeited if a tournament is not completed on schedule.   

 All Sunday tournaments must finish by 4:30 p.m. 
 

Fees: $350.00 reservation fee per weekend (for all fields if needed).  Weekend includes Friday, Saturday and 

Sunday. (Tax included) 

  $500.00 refundable damage deposit.  (Checks only accepted for damage deposit) 
***Charges will be assessed for additional portable toilets and additional pumping.  The number of additional toilets will 

depend on the number of expected tournament attendees.  Toilets will be ordered by the City Office.  The City Office will 

also arrange for pumping of the toilets.  Charges for additional rental toilets will be the current contract rate/tournament 

and $25/additional toilet pumping/tournament.  Charges will also be assessed for additional pumping of the City’s toilets 

at $25/toilet/.*** 

 

Team Sponsor:_____________________________________  Field Use:___________________________ 

Team Representative:  

Email:_________________________________________________________________________________ 

Address:_______________________________________________________________________________ 

Phone Number(s):  

Requested Date(s):______________________Start Time:______________ End Time:_______________ 

 

Anticipated Attendance:_____________          Assigned Field Numbers:___________ 

(Over 200 requires 2 additional portable toilets) 
 

Signature:______________________________________________ Date:____________________________ 
 

Fees Due: 

RESERVATION FEE: # of weekends _____ x $350.00 = $ ________ TOTAL DUE:  ________(Tax included) 
 

RESERVATION FEE:  Paid by :Cash/Check#: __________ Receipt #:_____________ 

             -----PLUS---- 

DAMAGE DEPOSIT: (pay by check – refundable deposit) = $ 500.00 (Tax included) Check #: _________ 
 

*ADDITIONAL TOILETS & PUMPING:  

Toilets: ______ @ Current contract rate ea. = $________                   

Additional pumping of 2 City toilets and any additional toilets: Pumping: $25 ea. = $________ 

Total Paid:  ______________        Cash or Check #: _____________        Receipt #: _____________ 

 

Field # Field Use 

#1  Girls softball 
#3 Boys baseball, Girls softball, soccer 

#4 Boys baseball and Girls softball 

 

NO ALCOHOL PERMITTED IN CITY PARKS. PLEASE HELP KEEP OUR PARKS CLEAN. 
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