
LIVING MEMORIAL GARDENS & GAZEBO 
 
The Living Memorial Gardens Association requests a $50.00 donation for reserving the Garden or Gazebo for 
weddings and other private events.  All income will be used to support maintenance and capital 
improvement cost of Living Memorial Gardens.  The reservation fee will be waived for public events. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Although a damage is not required , I understand that I may be held responsible for any damage done to the gazebo while it is in 
my custody and control. 
 
___________________________________________________________ _________________________________________ 
Name                                                 Phone Number 
 
_______________________________________________________________________________________________________ 
Address        
 
___________________________________________________________ __________________ ____________________ 
City         State   Zip 
 
_______________________________________________________________________________________________________ 
Proposed Use 
 
_________________________________________________________ _________________________________________ 

Signature                                           Today’s Date 
 

 
 

 

RULES 
 

These guidelines apply to all individuals or organizations reserving the gazebo: 
 

1. There are electrical outlets and lights in the Gazebo for your use. 
2. Do not pick any flowers. 
3. No alcoholic beverages are allowed, as this is a part of the municipal Sidney Legion 

Park. 
4. Do not place picnic tables in the Gazebo.  Picnic tables may be used in the garden 

area, however, must be returned to the park location from where they were obtained. 
 
If you have any questions, please contact the Community Center at (308) 254-7000. 
 

_________________________________________________ 
FUNCTION DATE & TIME 

 
_________________________________________________ 
CENTER STAFF SIGNATURE 

CCCC USE ONLY 

 

Cash _____ Check _____ (# __________ ) 
 
Amount $ ___________  Date  _________ 
 
Staff Signature 
_______________________ 


