
Park Use Request APPLICATION
Individuals and organizations of the Town/Village of New Paltz are welcome to request use of Town parks for special events.  Requests are reviewed and approved on a first-come, first-served basis by the Supervisor and Town Council. Non New Paltz residents/organizations are required to pay a non refundable $25 administrative fee at the time this application is submitted. This application is to be submitted to the Town Clerk, 1 Veterans Drive Avenue, New Paltz, NY (if mailed: PO Box 550, New Paltz, NY
Before you sign the application please read the attached park use policies and rules. Your signature means you will abide to the policies and rules

Park Requested:   Moriello Park       Moriello Pool  Clearwater Park [] New Paltz Sports and Recreation Center   Other Town Location________ 
Date(s) Requested:_________________Start Time (including set-uptime):________  End Time (including cleanup time):__________
Rain Date(s) Requested:____________ Start Time(including set up time):___________  End Time(including cleanup time):__________

Description of Event:
 _____________________________________________________________
Is the event open to the public?  ( Yes  ( No       Estimated Number of Attendees: ______

Will you require (check all that apply): 

Vendor Permit(s)     Amplification    Stage    Restrooms      Electricity [] traffic stanchions  

[] garbage and recycling containers  [] Lifeguards (number requested_____)  Other (specify):_______________________ 
The Town of New Paltz does not supply Amplification, Stage, Electricity, Lifeguards, or Restrooms. These can be provided at a charge.
A refundable deposit is required to offset bagged trash removal and other cleanup and/or damage costs. Deposits are payable to the “Town of New Paltz”. The deposit schedule is as follows:
           $ 500 for groups of more than 500

           $ 250 for groups of 100 – 499

           $ 125 for groups of less than 100

The refund will be determined by the condition the Park was left by your group.
Should you need security/traffic control your organization must arrange this separately with the Town of New Paltz and the New Paltz Police Department.
Insurance Carrier: _____________________ Certificate of Insurance naming the Town as additional insured for one million dollars ( two million if using Moriello Pool). Certificate must be submitted before the Board is requested to approve the event.

Organization/Group/Individual Name:
 
Mailing Address ________________________________________________________________
Legal address (if other than mailing address)__________________________________________

Contact Name(s):
 _______________________________________________________________

Address:
 ______________________________________________________________________

Telephone: ________________Telephone:Cell ________________  E-mail:_____________

Organization URL:
 ______________________________________________________________

Preferred Contact:  ( Telephone   ( E-Mail

May we include  information for this event on our website calendar?   ( Yes  ( No
What information would you like included?____________________________________________
I am a resident of the Village or Town of New Paltz [] Yes  [] No
I, ______________________, certify that the above information is correct, and that I have received, read and agree to the Town  of New Paltz Park Use Policies and that I am the authorized representative of the above-named organization.

Signed: ____________________________________________ 
Date: ______________________

Office Use Only

Application Approved.................
( Yes  ( No
  Date Approved/Not approved___________
Administrative Fee Collected?....
( Yes  ( No  Check  #______________________
Certificate of Insurance?..............
( Yes  ( No
___________________________________

Vendor Permits Requested
( Yes  ( No
___________________________________
Vendor Permits Issued:
                  Name(s)___________________________________________________________

                               ____________________________________________________________

                               ____________________________________________________________

Deposit                                         [] Yes     [] No   Amount___________Check #_____
   TOWN OF NEW PALTZ
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