
                                           Date of Application _________________ 
       Date of Reservation_________________ 
       Approved By______________________ 
                                                                        
 

City of Walker 
Community Center 

-Application for Reservation- 
 

Community Center #2      Community Center #3 
4101 Lake Michigan Drive, NW     Upper & Lower Levels 
Walker, Michigan 49534      1470 Three Mile Road  
        Walker, Michigan 49534 
 
 
Community Center:___________________________________________________________________ 
 
Name  _____________________________________________________________________________ 
 
Address:____________________________________City/State/Zip_____________________________ 
 
Telephone Number______________________________ Purpose:______________________________ 
 
Date Requested : _____________________________Key Pick Up:__________________ Before 4:30 pm 
  
Time Requested:_____________________________Key Return:____________________Before 5:00 pm 
 
Payment Received in form of :   Cash       Check                                 Receipt Number_________________ 
 
Rental amount:________________             Check Number__________________ 
         Total Amount:____________ 
Deposit amount:_______________    
 
 
I certify that I received and understand the city’s policies and procedures in regards to the use of a city 
facility.  
                                                                                             _______________________________________ 
                                                                                                                     Signature 
_________________________________OFFICE USE ONLY____________________________________ 
 
Date and time key returned_________________________________Refund check number_____________ 
 
 

Instructions
This form can be filled out in your browser.  Please complete, print and sign and return to the appropriate department.
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