
Community park or Ramada area 

located at Laguna Park, 2455 W. Laguna Azul, Mesa, AZ 85202. 

Park hours Sunrise to Sunset 

Requirements: 
 Residents do not have exclusive use of the park during the duration of the rental.

 Residents must reserve within 10 business day of event.
 Porta potties and bounce houses (inflatables) are permitted for temporary use in the common area,

A certificate of insurance is required listing the Association as additionally insured.

 Staking of inflatables is not permitted; sandbags only.  Porta potties / portable toilets and bounce
houses are to be removed after the event.

 Driving on the grass is prohibited unless prior approval from Director.
 A police officer is required if alcohol is available (Recreation department will supply, fees will apply).

 You are responsible for cleaning up after your rental.

Please circle one of the following that best describes your rental: 

  Birthday party  Wedding       School   Association/Organization 
 Entertainment   Other________________________ 

You will be contacted within a week of returning the information to confirm your space. 

Name of resident: ___________________________ Phone Number: ________________ 

Address: __________________________________________   Total Number in Attendance________ 

Requested Date: ____________________ Start Time:___________________ End Time:______________ 

Phone Number: __________________________ Email Address: __________________________ 

What will your rental include: 

_______________________________________________________________________________
_______________________________________________________________________________ 

Will you have a inflatable/Porta potty:  Yes    No    Will you have your own tables and chairs: Yes   No 

Will you be selling anything: Yes or No    Alcohol or other: ___________ 

Please return to Dobson Ranch Recreation Department at 2719 S. Reyes, Mesa, Arizona 
85202 or email it to recreationdobson@dobsonranch.com

Any questions please call 480-831-7464 

Fee Paid _______ Receipt #_________ Date________ Staff Initials_______ 

(if applicable) 




