STOCKERTOWN BOROUGH
PARK RESERVATION APPLICATION

Applicant:

First Last Init.
Address:

Street

City State Zip

Home Phone No.
Cell Phone No.
E-mail Address

L

(If applicable)
or-Profit Orgartization o Non-Profit Qrganization: 501(C)(3) # required:

Organization Na

o Business

Type of Function (Picnic, Reunion, Gradudtion, Birthday, ¢tc-

Park|Reserved: o Newhart Park o Sherman P. Metzgar Park

Date Requested
Start Time End Time

**The above-named person shall be responsible to see that all activities carried on upon the premises shall not violate the rules and regulations as
specified on the reyerse. A copy of the front page of a homeowner’s or general liability insurance policy, which will be in effedt at the time
of the event and forwhich the undersigned is the insured, shall constitute proof of liability insurance coverage.

**The Borough is not regponsible for any injury to persons using the park facilities or for damage to their personal property. Parking is dt own risk.
WAIVER AND RELEASE OF LIABILITY:

The sighatory agrees, as a condition of the rental and use and in consideration thereof, tp be solely responsible
for any damage,or injury to third parties resulting from anything connected with the use of the Borough Park
(hereinafter defined). The signatory agrees to fully indemnify and hold the Borough of Stockertown, its officers
and representativeS;-harmless for or in any claim, loss, damage, injury or liability which may be asserted against
them by any party as a resul-af anything cenmnécted Wwith the use of the Borough Park. The foregoing covenants
of exculpation and indemnity are intended to be and are compfetergeneral and without restriction and include
but are not limited to negligence (active or passive) or willful, reckless or-wanton activity. The signatory further
agrees that no alcoholic beverages or illicit drugs will be permitted or consumed, and that guests and
participants will comply with all applicable provisions of the Borough Park Rules. The signatory further warrants
that they carry appropriate liability insurance on their personal property, meeting or exceeding all Pennsylvania
statutory requirements, applicable to this Event and/or Meeting and that this insurance will be in full force and
effect on the date of this Event and/or Meeting.

Date

Signature Title/Organization (if applicable)

Printed Name Borough Official Signature
Office Use Only:  Resident Non-Resident __
Application Received / / Deposit Received $ Check #
Refund Approved $ Date Sent / /

Refund Denied — Reason




