
 

WAPASU BOOKING FORM 
 

Box 550, 4909-50 Street, Vegreville, AB, T9C 1R6   Phone: 780-632-2082 
https://www.minburncounty.ab.ca 

 
Type of Event: ______________________________________________________ 
 (Wedding, reunion, etc.) 
 
Date & Time of Event: ________________________________________________ 
 (Please include start and end time) 
 
CONTACT INFORMATION 

Name _____________________________________________________________ 

Mailing Address _____________________________________________________ 

Town/City _______________________ Postal Code ________________ 

Home Phone _______________________ Cell Phone ________________ 

Email _____________________________ 
 
 
EVENT INFORMATION 

Booking Area (Ball Diamond, Parking Lot, Gazebo, Lakefront area, etc.): 
__________________________________________________________________ 
Please note Wapasu is a public area and portions of the park will not be closed for private 
events. 
 
Approximate Number of Attendees: _______ 
 
Other Information: ___________________________________________________ 

__________________________________________________________________ 
 
I understand that site cleanup after the event will be my responsibility. I understand that I 
am responsible for the safety and well-being of the event attendees. I understand the park is 
a public area and there may be people utilizing the beach and picnic areas while the event is 
taking place. I understand there is no security provided on site and that the County will not 
be held liable for loss or damages as a result of the event. Please contact Park Attendant 
Ron Cependa at 780-592-3840 to help coordinate your plans for your event date. 
 
 
_________________________ ________________________ 
Applicant’s Full Name (Print) Witness’ Full Name (Print) 
 
 
_________________________ ________________________ 
Applicant’s Signature Witness’ Signature 
 
 
Collection and Use of Personal Information 
Personal information is collected in accordance with Section 4 of the Protection of Privacy Act (POPA). It will be used 
to process the request. If you have any questions about the collection and use of the information, contact 
780.632.2082. 
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