BOROUGH OF MILFORD

40 Frenchtown Road, P.O. Box 507, Milford, NJ 08848
Borough Office: (908) 995-4323 Fax: (908) 995-2343

BOROUGH PARK PERMIT APPLICATION
BOROUGH CODE 140-1 THRU 15 NO ALCOHOL

Date:

Name of Organization or Individual:

Address:

Type of Organization

(Fraternal, Social, Education, Athletic, etc.)

Name of person responsible:

Home/Work number: Cell Number:

Address:

Restrooms requested: Yes [] No[]

Facility Requested: |:| Borough Park (York Rd) |:| Ballfield/Tennis Park

Event, Day and Hours for which permit is desired.

Event:

Event Date(s): Hours:

Hold Harmless Clause:

The Undersigned has read the rules and regulations of the Borough of Milford pertaining to the use of
Borough owned Facilities, and agrees to abide by them. Undersigned further assumes all risks incident to its
operation on said grounds and facilities and agrees not to sue the Borough of Milford for any injury to person
or property occurring during the use of the lands and premises of the Borough of Milford. The undersigned
further agrees to indemnify the Borough of Milford and save it harmless from any and all claim or claims
brought against it by or on behalf of any person, firm or corporation based upon any act or omission or any
alleged negligence of the undersigned. Further the Undersigned agrees to provide to the Borough of Milford
evidence of insurance in the form of a certificate of insurance in amounts no less than the following limits:

Commercial General Liability including bodily injury, property damage and personal injury liability of
$1,000,000 each occurrence/$2,000,000 general aggregate. Workers' Compensation: NJ Statutory benefits.
Employers Liability Limit: $1,000,000.

Date Signature of applicant.

NOTE: Effective January 6, 2003 there will be a $10.00 deposit charged for the bathroom key. The park
bathroom key may be picked up at the Milford Borough Hall. The deposit will be returned when the key is
returned to the Borough office.
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This application has been reviewed and deemed complete. It will also serve as the PARK PERMIT.

Signed:
MAYOR
Signed:
MUNICIPAL CLERK
Date:
CC: Applicant
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