
CITY OF SUNBURY 

Sunbury Wetland Ecological & Educational Park (SWEEP) 

PAVILION RESERVATION APPLICATION 

 

Instructions: A reservation is not confirmed until approved by the SWEEP Committee. 

Email completed application to HelloSunburySWEEP@yahoo.com 

DO NOT send rental donation until application is processed & instructed to do so. 

 

1. Reservation Holder Information 

Name, First & Last: 

 

Organization Name (if applicable): 

 

Mailing Street Address: 

 

Phone: 

 

City / State / ZIP:  

 

Email: 

 

Residency: 

(Choose One of the three options) 

 

☐ City of Sunbury Resident     

 

☐ Shikellamy School District Household with 

Active Student     

 

☐ Non-Sunbury Resident &  

Non-Shikellamy Student Household 

 

2. Reservation Information 

Requested Date: MM / DD / YYYY 

 

Type of Event or Activity: 

 

☐ Morning  9:00 a.m.–1:00 p.m. 

 
 

 

☐ Afternoon  2:00 p.m.–6:00 p.m. 

 

Event open to public? 

☐ Yes.         ☐ No 

 

☐ Full Day – 9:00 a.m. – 6:00 p.m. 

 

Estimated Total Attendance: 

 

3. Reservation Donation Schedule 

Applicant Category 4 Hours Full Day  

Sunbury Resident or 

Shikellamy School District 

Household with Active 

Student 

$60 $120 

 

Non-Sunbury Resident 
$80 $160 

mailto:HelloSunburySWEEP@yahoo.com


Payment Information: Make check payable to: “City of Sunbury”  

Notate rental donation as “SWEEP Pavilion Donation”  

Mail Payment to:  

Sunbury Treasurer Office 

ATTN: SWEEP Pavilion Donation 

225 Market St 

Sunbury PA. 17801 

 

4. Educational Donation Waiver Request 

☐ I am requesting a reservation donation waiver as a local public school or qualifying local 

nonprofit organization providing educational programming consistent with the mission of SWEEP. 

Provide brief description of educational program: ______________________ 

 

 

 

5. Reservation Holder Certification 

I certify that the information provided is accurate and I have read, understand, and will comply 

with the SWEEP Pavilion Reservation Policy. I understand that failure to comply may result in 

termination of the reservation, or responsibility for additional costs. 

 

Reservation Holder Printed Name: _______________________________________ 

 

Signature: __________________________________________   Date: __________________ 

 

 

OFFICIAL USE ONLY OFFICIAL USE ONLY 

Application Received Date:  

 

Waiver of Reservation Donation: 

☐Waiver Granted      ☐ Waiver Denied 

Rental Donation RCVD Date____________ 

Payment Method: ____________________ 

Check#: ____________________________                       

Amount Received: $  

 

Reservation: ☐ APPROVED       ☐ DENIED 

 

 

 

Reservation Approved/Denied By: 
 

Reservation Approved/Denied Date: 
 

  

Cancelation of Reservation Request  

RCVD Date: 

 

Cancelation of Reservation Refund: 

☐ APPROVED       ☐ DENIED 

 

Received Closing Photos: ☐ Yes   ☐ No 

Closing Condition:   

☐ Satisfactory      ☐ Cleanup needed                             

☐ Damage 

 


