
                      

 
APPLICATION FOR PUBIC MASS ASSEMBLY 

NON-REFUNDABLE (FEE:  $250.00 FOR WEDDING USE 

 
Today’s Date:       Date(s) Requested:      

Area Requested:              

Time Requested:  From:  (am/pm) To:  (am/pm) 

INFORMATION ABOUT YOUR GROUP: 

Name of Individual or Organization:            

Name of Individual in Charge:             

Mailing Address:               

Telephone Numbers: (Day)      (Night)        

INFORMATION ABOUT YOUR INTENDED USE OF VILLAGE AREA FOR MASS PUBLIC ASSEMBLY: 

Purpose of Use:               

Who will be officiating the Wedding:  _________________________________________________________________________ 

Explain in Detail Setup on the Beach:  _________________________________________________________________________ 

Total Participants Expected:  ______________  Number of Adults:  _______________  Number of Children:  _______________ 

RULES: 
1.  No Drinking except water on the Beach. 6.  Cannot obstruct any walkways. 

2. No Carts     7.  FYI, check tide chart 
3. Beach area cannot be roped-off for privacy.          8. Plus Security of $150 per hr. for a Police Officer, if needed. 
4. Police Dept. must be informed 
5. Cannot use lifeguard stand and flagged area. 

                

**Certificate of Insurance evidencing a minimum of $1,000,000 and naming the Village as an additional insured is required 

AGREEMENT 

The undersigned is over 21 years of age and has read this form.  He/she agrees to be responsible to the municipality for the use and 

care of the facilities.  He/she, on behalf of       does hereby covenant and agree to defend, 
indemnify and hold harmless the Village of Ocean Beach from and against any and all liability, loss, damages, claims, or actions 

(including costs and legal fees) for bodily injury and/or property damage, to the extent permissible by law, arising out of or in 

connection with the actual or proposed use of Village of Ocean Beach’s property, facilities, and/or services by    

                

 

                

Signature of Representative     Printed Name of Representative 

 

                

Address of Representative      Telephone of Representative 

 

 

FOR OFFICE USE ONLY 

Action Taken: Use Approved:   

  Comments/Conditions:            

 

  Use Denied:   

  Comments:             

 
                

Date of Action  Signature of Administrator    Signature of Mayor 

 

 

Date Application Received:      Fee Paid:   $            Cash Receipt No.:    

 INCORPORATED VILLAGE OF OCEAN BEACH 

P.O. BOX 457, OCEAN BEACH, NEW YORK 11770-0457 

TEL: (631) 583-5940 FAX: (631) 583-7597 
  


