Borough of Milltown Date
Borough Clerk’s Office

39 Washington Avenue | Milltown, NJ 08850
gmccarthy@milltownboro.com | (732) 828-2100
x 181

Application — Borough Property Alcohol Consumption Permit
Applicant must be 21 years of age or older — Valid ID required

Applicant Information

Name: Date of Birth:

Address:

Phone Number: Email Address:

Organization (if applicable):

Organization Address:

Organization Phone: Organization Email:

Event Information - Check Park Requested

Albert Avenue Park Gloria Bradford Borough Park Michelin Park
Event Type: Date:
Start Time: End Time: Rain Date:

Description of event:

Application must be submitted a minimum of two (2) weeks prior to the event with the following:

L] Copy of APPROVED Park Rental Permit from Milltown Borough Rec Department
L] Clear copy of Applicant’s Driver’s License

L] Twenty-five dollars ($25) payable by cash or check payable to Milltown Borough Clerk

e The undersigned agrees to comply with all the rules and regulations outlined by the laws of the Federal
Government, State of New Jersey, and Milltown Borough Code regarding the consumption, distribution,
and handling of Alcoholic Beverages.

e The undersigned agrees to be responsible for the condition of the facility requested. Any damage and/or
cleanup is the sole responsibility of the undersigned.

Signature Print Name

FOR OFFICE USE ONLY

Date Recv'd: Fee Paid: Payment Method:
Rec App Recv'd: Valid ID Rev'd: License #:
Chief of Police : APRROVED DENIED Date: Signature:
Borough Clerk: APRROVED DENIED Date: Signature:



mailto:clerk@milltownboro.com

INDEMNIFICATION, DEFENSE AND HOLD HARMLESS AGREEMENT
(Must be completed and submitted when requesting use of Borough Parks and/or Facilities)

BETWEEN THE BOROUGH OF MILLTOWN AND

Applicant Name Your Name (if different from Applicant)
Address (Not Post-Office Box) Your Address
Phone Number Your Phone Your Email

Organization Type (Individual, Partnership, Non-Profit Corporation, Corporation, Public Entity)

In consideration of the use of ,on

the following dates

for the purpose of
the undersigned agrees to indemnify, defend and hold the Borough of Milltown and its officers,
agents, Mayor, Council Members and employees harmless from any and all liability, claims, costs and
Attorney’s Fees arising out of the use of the property referred to above. | also understand that the
Borough of Milltown does not provide any insurance coverage to the participants or organization
named above.

| understand that this Defense and Hold Harmless also requires that the Borough of Milltown is
indemnified from any losses or damage resulting from the acts or omissions from any guest,
participant, visitor or other person attending the event herein referred to.

Certificate of Insurance NOT required. Certificate of Insurance required.

If required, | agree to furnish a Certificate of Insurance specifically naming the Borough of Milltown
as an additional insured and additional loss payee, providing general liability, bodily injury and
property damage coverage within minimum limits of liability not less than $1,000,000.00. | also agree
that all Certificates of Insurance will state that the Borough of Milltown will receive at least fifteen
(15) days’ notice prior to the cancellation or expiration of any insurance required under this
Agreement.

In order to induce the Borough of Milltown to accept this Defense and Hold Harmless Agreement,
the following information concerning the intended use of the premises is furnished:

a. Alcoholic Beverages (will) or (will not) be served.

b. Total number of persons anticipated is .

C. Live entertainment (will) or (will not) be provided.

d. Other

Signed this day of , 20

as the binding act in deed of

Name of Applicant

Authorized Signature Witness
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