
Bainbridge Island Metropolitan Park & Recreation District 

PARK DONATION & MEMORIALS APPLICATION 

Name ____________________________________  Date ___________________________ 

Organization_________________________________________________________________________ 

Address_____________________________________________________________________________ 

Phone_______________________                                     E-Mail: __________________________ 

Applicant has reviewed the Park Donation & Memorials Program and understands there are several options for 
making a gift or memorial to the Park District. Please select from the following choices below.  

Check Item Item Quantity Amount Cost to Donor 

Park District Options: 

____ Native tree (no plaque included) ____ 400 _________ 
____ Bench (no plaque included) ____ 1500 _________ 
____ Bench with 3”x5” plaque ____ 1850 _________ 

Special Requests: 

____ Native trees & plantings over $400 ____ tbd tbd 
____ Other gift (describe below) ____ tbd tbd 

Desired Location(s) __________________________________________________________________ 

If selecting a bench with plaque, indicate wording to be engraved below. Please limit to three lines. 

Proposed Other Gift (describe) __________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

Prices for Park District Options include purchase and installation by Park District.  Costs and arrangements related to 
Special Requests are determined on a case by case basis.  Applicant must submit funds for item they wish to donate 
before the item can be purchased by the Park District.   Checks should be made payable to “Bainbridge Island 
Metropolitan Park & Recreation District”.   

Return application to Bainbridge Island Metropolitan Park and Recreation District, 11700 NE Meadowmeer Circle, 
Bainbridge Island, WA  98110.    Phone: 206.842.5661  Website: www.biparks.org 

Applicant signature __________________________________  Date:______________________ 

Park Services Division Review ________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

     Date:______________________ Approved by__________________________________________________ 

4/20/22


