
PARK PAVILION PERMIT APPLICATION 
STE. GENEVIEVE PARKS DEPARTMENT 

165 S. FOURTH ST. 
STE. GENEVIEVE, MO   63670 

 
THIS APPLICATION FORM MUST BE FULLY COMPLETED BY PERSONS WISHING TO RESERVE THE LARGE PAVILION IN PERE 
MARQUETTE PARK. 
 

 
1. NAME OF APPLICANT: _____________________________________ 

 
 

2. APPLICANT’S ADDRESS: ____________________________________ 
 
 

3. APPLICANT’S TELEPHONE NUMBER: __________________________ 
 
 

4. APPLICANT’S DRIVER LICENSE NUMBER 
STATE __________  LICENSE NO.___________  

 
 

5. DATE AND TIME YOU WISH TO USE THE PAVILLION: 
DATE _________________ 
 
BEGINNING TIME:____________  ENDING TIME: ____________   
 
 

6. APPROXIMATE NUMBER OF PEOPLE IN APPLICANT’S PARTY: _______  
 
 

7. DO YOU PLAN TO USE ALCHOLHOLIC BEVERAGES AT THE PAVILLION? 
[   ]  YES   [   ] NO  
 
 

IF YES, YOU MUST OBTAIN A PERMIT FROM THE STE.GENEVIEVE CHIEF OF POLICE WHICH CAN BE PROVIDED WHEN 
FILLING OUT THIS FORM. 

  
CERTIFICATION 

 
I certify that all information contained in this application is true and accurate to the best of my knowledge 
and understanding.  If granted the use of the pavilion, I agree to maintain the premises in a clean condition 
and to obey all other park regulations.  I further agree to notify the City Clerk if I wish to cancel my use of the 
pavilion.    

 
 

                          _______________________________       _____________  
Applicants Signature    Date   
 
 
 

  CITY CLERK INFORMATION: 
 

(a) Liquor Permit Required? [  ] yes   [  ] no  
(b)      Permit issued: [  ] yes   [  ] no 
(c)      Date of issuance________________   
 
 
____________________________________    __________________ 
City Clerk’s Signature     Date 
 
 

**PLEASE SUBMIT $100.00 WITH APPLICATION - $50.00 DEPOSIT REFUND UPON INSPECTION 
OF PAVILLION AFTER USE** 

 



ALCOHOL PERMIT APPLICATION 

CITY OF STE. GENEVIEVE, MO 
PRINT OR TYPE 

Name: Date of Birth: 

Address: 

Group or Organization: 

Drivers License # State: 

Permit effective date/time: 

Permit expiration date/time: 

(No later than 10:00 P.M.) 

Occasion for permit: 

Estimate number of persons to be included in permit: 

Type(s) and amount of alcohol to be used:       

        

     I hereby request issuance of a Park Alcohol Permit, as required by City 

Ordinance #2558, to possess and consume alcoholic beverages in the: 

( __    )  Pere Marquette Park.  Area to be used: ___________________________________________________ 

(    )______________________________________________________________________________________ 

    

     I understand that, if issued, this permit may be revoked by the Park Superintendent or any  

officer of the City's Police Department for refusal to show permit when requested, falsifying  

information on the application, violating any State of Federal statutes or any Municipal Code while  

using the City Park, or activities or behavior which constitute a nuisance or which constitute a   

danger to the park facilities or the general public.    

    

    I understand that the permit does not supersede the City Code pertaining to no open  

containers of alcohol in public between 10:00 P.M. and 5:00 A.M. (Section 3-7), nor   

the park curfew of 12:00 midnight to 6:00 A.M. (14-32)    

    

    I hereby certify that all the data requested is true and accurate, and that I accept responsibility 

for clean-up of the area being used.    

    

X ______________________________________ _______________  

           Applicant's signature                     Date   

    

        

This permit is (    )   approved.    

                    (     )   denied because _________________________________________________________ 

                                                     _________________________________________________________ . 

    

                                                                  __________________________________  DSN # __________ 

                                                                 Signature of Officer reviewing application  
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