
CHASKA COMMUNITY CENTER ROOM RENTAL APPLICATION 

DAY / DATE / ATTENDANCE 

APPLICANT 

ROOM INFORMATION 

EQUIPMENT REQUEST 

CHASKA/CARVER RESIDENT STANDARD 
$46/hour $54/hour 

Requested Date: 

Estimated Attendance:  

Primary Contact: 

Name of Organization if applicable: 

Address:  

Primary Phone Number: 

Email: 

 Red Maple Room (30 max)  White Oak room (30 max)  Poolside Room (max 20)
 Rinkside Room (30 max; rink side Arena 1)  Sun Room (max 40)

Room Start Time:  ____________  am    pm  Room End Time: ____________ 
 (includes set up)  (includes clean-up) 

Nature of Event: 

 Projection Screen  TV/AV Cart w/HDMI capability 
 LCD Projector = $50 flat fee
*Red Maple, White Oak and Rinkside rooms have a mounted smart TV with HDMI capability.

Signature:  Date: 

The above signed hereby agrees to be responsible for any damage to the facility occurring during and by this use and 
agrees to be responsible for the conduct of all people attending this function. Applicant further agrees to be responsible 
for any accident or injury occurring to anyone during and by this use and agrees that the city of Chaska and its 
employees shall not be responsible for any such injury or loss. 

City of Chaska / Department of Parks & Recreation / 1661 Park Ridge Drive / Chaska, MN 55318 
Phone (952) 448-5633 / Web www.chaskamn.gov 

am     pm
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