
Riverbend Park 
9060 Indiantown Road 

Jupiter, FL 33478 
(561) 741-1359

Riverbendpark@pbcgov.org 
www.pbcnature.com

Riverbend Park 

Program Reservation Request Form 
Completely fill out this form and e-mail, postal mail or fax to the park. Once we receive your 

request, you should receive a confirmation/invoice in 3 business days.  Thank you! 

Contact Person:  Group/Organization:  

Phone Number:  FAX Number:   

Address:  E-mail:

School Program Topic:  

Program Date(s): (Please give several dates for ease of scheduling.)  

1.     2. 3. 

Program Start Time:  

Participants (Total): 

# of Children:  Age(s)/Grade Level(s):   

# of Adults:       (Maximum number of participants per day cannot exceed 60.) 

Special Needs/Requests:  

 

 

 

 

(Staff use only)       Action Taken:   Not Available—representative contacted on________________ 

Received Date__________________________ 

 Reschedule date _____________________________________

Responsible Staff _______________________ 

 Request granted—confirmation sent on ________via_________
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