
City of Palo Alto 
Community Services Department 

   Individual Picnic Table Application 
 ($26R and $31NR per table) 

Today’s Date: ____________  Company/Organization: ____________________________________ 
Name: __________________________________  Email:__________________________________ 
Address: _____________________________________  Home Phone: _______________________ 
City: ________________________ Zip: _________  Work/Cell phone: ________________________ 

Beginning in May through October, Palo Alto residents, non-residents, and Palo Alto businesses may 
reserve one (1) or two (2) picnic tables on Monday through Thursday (8:30am to 5:30pm) for the 
upcoming weekend. No reservations will be made after 5:30pm on Thursdays.  Tables that have not 
been reserved may be claimed on a first-come, first-serve basis, at no cost.  No reservations/fees are 
required for weekday use, unless the weekday is a holiday.  Fax the completed application to (650) 
321-5612 or email to csd@cityofpaloalto.org.

Only 2 tables per party, with a maximum of 10 people per table are allowed.  Reserving multiple 
tables to form a larger group is not permitted.  NO ALCOHOL PERMITTED. 

Park Table #’s Day of Week Date Fees 

By signing this application, I certify that I have read and understand the Park Rules and Regulations, 
agree to inform persons participating in this activity of the terms and conditions, and will comply with 
any conditions set forth therein.  I also agree to hold harmless and indemnify the City of Palo Alto, its 
officers, agents and employees from any and all liability or personal injury, death or property damage 
arising from or connected by the use or occupancy of recreational facilities. 

Applicant Signature:  _________________________________ 

Staff Approval: _________________________________ 

I authorize the use of my credit card:  
Name on Card:  ____________________________________   
Last 4 Digits:  _________  CVV:  _________
*In order to pay by credit card, please visit one of our community centers or save your credit card number in your Enjoy! account.
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