
MINNESOTA PIONEER PARK 

*1 adult free for each 12 students; bus drivers & medical aides are also free. We do require at least 2 adults per group.

Name on Card__________________________________________________________________ 
Email Address__________________________________________________________________ 
Card Number_______________________________________  Expiration Date____________ 
3-Digit Code______________    Zip Code_______________ Charge Total $______________
(25% admission deposit will be charged to your credit card unless otherwise stated above)

** Minnesota Pioneer Park requires a 25% admission deposit to hold your date. Enclose this 
form with check payable to Minnesota Pioneer Park, 725 Pioneer Park Trail, Annandale, MN 
55302. WE DO ACCEPT CREDIT OR DEBIT CARDS! 

In case of severe weather your tour can be    rescheduled or your deposit refunded. 

**** Please be sure to bring a bag lunch for each student-we do not provide lunch for 
students. For your convenience, we have a pop machines, outdoor picnic tables, and 
indoor seating. Dress for the weather!! 

ANY BALANCE DUE MUST BE PAID UPON ARRIVAL 
Remember: you will need to phone ahead for advanced reservations, before returning a 
copy of this form to make sure your requested date is Available!       

        Please indicate above if you would like the gift shop as part of your Tour

After calling to set a TOUR date please email form to mnpioneerpark@gmail.com & Mail form with payment to:

Minnesota Pioneer Park 
725 Pioneer Park Trail 

Website: www.pioneerpark.org 
Annandale, MN 55302 
Email: mnpioneerpark@gmail.com

PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS! 

25% of Total Admission is

SCHOOL TOUR RESERVATION FORM 
For Available Dates Please Call 320-274-8489

School Name: _________________________________ Tour Date (Mon-Fri)  ______________ 

Arrival Time:  __________ (Earliest 9:00 am) Departure Time ____________ (Latest 2:00 pm) 

Contact Name:  _______________________________ Contact Phone:   ____________________ 

Contact Email:  ________________________________ Extension #: _______ Grade   ________ 

Mailing Address:  ________________________________________________________________ 

City:   __________________________________   State: __________   Zip:    _____________ 

=  $__________________Number of paid students:  ________________ @

Number of Paid Adults:    ________________   @ 

Number of free adults:       ________________      

Total number attending:  _______________   Total Admission = $  _____________________ 

=   $___________________ 

 Gift Shop  Open         or    Closed

http://www.pioneerpark.org/
mailto:pioneerp@lakedalelink.net
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