
Keg Permit
KEG PERMIT APPLICATION PURSUANT TO ANOKA COUNTY PARK SYSTEM ORDINANCE 2000-1

USER INFORMATION

Group/Organization Name:

Address:

Contact Person: Today’s Date:

Primary Phone Number: Secondary Phone Number:

550 Bunker Lake Boulevard NW 
Andover, MN 55304

763.324.3300 
anokacountyparks@co.anoka.mn.us

EVENT LOCATION INFORMATION
Park Requested: Shelter / Building #:

Date of Event: Time Period of Event:

Number Attending: Quantity of Beer (kegs/gallons):

ALCOHOL CONSUMPTION MONITOR INFORMATION
Include the names, addresses, and phone numbers of individuals who will be responsible for monitoring the 
consumption of alcohol and preventing minors from consuming alcohol. They must be in attendance of the 
event. This section must be completed.

Monitor #1:

Monitor #2:

Monitor #3:

Monitor #4:

SIGNATURE OF PERMIT APPLICANT

Permit Holder Name (please print):

Permit Holder Name (signature):

Today’s Date:

APPROVED BY:_____________________________________________________ DATE:__________________

PERMIT VIOLATIONS?

NO              YES

If Yes, Please Explain:

Reported by: Date:

Application for a keg permit must be made at least 10 business days in advance of the date of the scheduled 
event. A copy of this keg permit application form is provided to the Park Ranger Unit, Park Maintenance Unit, Local 
Police Agency, and Sheriff’s Department
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