
City of Minnetonka and City of Hopkins Beer Permit Application 

The individual who completes the application form is the "Responsible 

Per-son." The Responsible Person must:  

1.Remain in the park premises at all times when beer is being served.

2.Must have the permit in possession, and show it upon request by

authorized City personnel. 

3.The Responsible Person has the obligation to ensure that state laws,

park rules and any permit conditions are being followed. Applicant 

(and all consumers) must be at least 21 years old.  

 Beer consumption is prohibited between 9 p.m. and 10 a.m. No

glass bottles of any kind.

 A violation of the park rules or permit conditions may result in

criminal penalties and the immediate revocation of the permit by a

City police officer or park attendant.

 We require 7 days advance notice for this permit request. The permit

is not issued until approved by an authorized representative of the

Facilities Division.

 Any person who objects to action of city staff in denying the permit

or adding conditions, may appeal to the City Council by submitting a

request in writing to the Facilities Manager within ten days after

notice of the action.

 By signing this application form, the applicant acknowledges on behalf

of him/herself and/or the applicant's organization or group (the

"participants") that use of Minnetonka or Hopkins facilities may carry a

risk of personal injury. The participants RELEASE AND DISCHARGE the

City of Minnetonka and the City of Hopkins and their agents and

employees ("the city") from liability for injuries or damages, including any

losses CAUSED BY THE NEGLIGENCE OR STRICT LIABILITY OF THE CITY.

The applicant may wish to consult with his or her insurance agent to

verify that he/she has sufficient insurance coverage for potential

liability.

 I have read all of the information included on this application and in the 

picnic information guide, and have a complete understanding of its content. 

Applicant’s Name:      Date: 

_____________________________________________________________ 
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