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BUCGKINGHAM TOWNSHIP

PARK AND RECREATION
FACHITY ~ FIELD
USE FORIN

Organization-___

Mailing Address R
Applicant Name |
Address
-E-Mail :

Fhone Numbers (Home) (Cell) o
Responsible Party (Day of event) )
Phone Numbers (Home) (Cell) .
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FACILITY/EIELD REQUESTED

o
o

PLANNED ACTIVITY
DATES REQUESTED ' : ‘
TIME(S): SUN TO _ MON__ _TO TUES  TO
. WED TO THUR ___ TO FRI, TO
SAT _TO

 ESTIMATED ATTENDANGE (ESTIMATED NUMBER OF VEHICLES o

This form must be completed in its entirety by the individual requesting usaga of the Buckingham Township Park
System Facllities. Please return this form with the fees reguired according to Resolution 2593 to Buckingham
Township P.O. Box 413 Buckingham PA 18912 for conslderation. Two checks are required, one for fee and one
for escrow (which may be returned if facliity/fields are left in same condition). Submission of this form does not
guarantee facility reservation. If you have any guestions, please call the Operations Department 215 784 8834,

o Date Request Received

Non-refundable Usago Fee Recelved . Amount _

Secutlty Deposit Recelved Amoudé ____ .

Insurance Cerflfleate No___ Yes




BUGKINGHA TOWNSHIP
FACILITY/FIELD USE FORU
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BY SIGNING BELOW, (AS A DULY ELECTED OFFGER OR DULY AUTHORIZED INDIVIDUAL
OF THE ABOVE SAID ORGANIZATION, CERTIFY THAT OUR ORGANIZATION AGREES;

. To the extent pernliited by law, fo save, defend, keep harmless apd indemnify the Township of
Ruckingham and all of its efected or appolnfed officials, agents, volunteers and employoes
(collectively the “Township of Buckingham®) ftom and againef any and all clalms, loss, damage,
Injuty, cast (including court costs and attomey's faes), charges, flability or exposure, resulting from or

arlsing ouf of the use of'the requested facility/tleld, .

. That the responsihillly for canying appropiiate medical plans, including hoapltalization, les with
. our oyganization and/or parficipants; and our organkzaflon agrees to have ifs agent provide an
orlginal cerflficate of Insurance indleafing liability coverage nanming the Townshlp of Bueckingham

gdditional insted. , ' )
To notify-the Township of Buckingham in wiiling withiy {wenly four’ hours of our use of any

hazardous conditions or damage which were observed during or created by our use.
THE FEE AND ESCROW SHOULD BE PAID BY SENDING TWO SEPARATE CHECKS — ONE FOR FEE AND ONE

FOR ESCROW ~ MADE OUT TO BUCKINGHAM TOWNSHIP AND DELIVERED IN PERSON OR MAILED TO
P.O. BOX 413 BUCKINGHAI PA 18912. PLEASE REFERENCE RESOLUTION, 2593 FOR SPECIFIC FEES,
. That we have received and read Buckingham Townshlp Ordinance 2002-04 relating fo the Park
8ystem Rules and Regulations and agree to abide by all the rules and regulations sef forth in sald

~ Ordinance,. .. ~

To leave the aite i a clean and ordetly conidition after each authorized use,
. That the Township may at its sole discretlon cangel our faclifyffield reservation due fo poor
weaather orfield conditiona, .

BY: TITLE:  DATH
SIGNATURE OF OFFICER OR OTHER AUTHURIZED PERSON
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AUTHORIZATION FOR USE OF FACILITY/FIELD

Natne of Applicant
Amouif of Not-Refundable Fes e

Faclity/Field Requested _

Date and Tlma of Authorized Activily

Wien signed helow, {he ahave nained organfzationfpersou is authotized to use the facllitles as
idlcated. Applicant should cary this form with hwflier dining the effective dates and thnos

coverad by this application.

Auihorfzed Township Signafuis Dafe




Resolution No. 2593 page 22 of 23

HERHERCTION X VI TOWNSHIP PARKS and FILLD MR

Please note! Although all approved request assures that an mgamz,ation will have primary use of
fhe fields/pavilion as xescrved, ofhier portions of the park will yemain open for public vse,

PAVILION/BAND SULLL UST

Ao 50o0rless people:
Fee - $50.00 per use Escrow - $100.00

B. Over 50 people to pavilion capacily:
Pee - $100,00 peruse Escrow - $200.00

GENERAT, PARK USAGT (Pavilion resorvation additional chayge - see applicable section)

A . Over 50 people but Jess than 250 peonle:

Fee - $100.00 peruse Escrow - $300.00
B. Over 250 people (private function):
Fee - $250.00 Bscrow ~ lo be detetinined dependent on type of

function and number of attendees

C. Over 250 people (public function):
Fee - $350.00 Bscrow and additional fees - please refer to Public

Gathering Ordinance #52; as amended
FIELD USE (Atldeflc use of fields) - per season fees aned eserows
Esorows are to be replenished to maintain the full escrow amount throughout the season,
#Seasons are as follows: Spring (April 1- July 31) and Pall (August 1 - December 31)
A, For organizations that use the field 2 times per week or less
Fee » $250.00 per field, per season®
Escrow - $500.00 per fleld, per season® maximun eserow - $1,000,00

B. For organizations that use the field 5 fimmes a week or less:

Bee - $750.00 per field, por scason®
Eserow ~ $1,000 per ficld, per season* maximum escrow $3,000.00.

C. Por orpanizations that vse the field 7 times a week:
Fee - $1,250.00 por field, per season™®
Escrow - $1,200 per field, per season * maximum esciow $6,000.

TOURNAMENTS (Pavilion yesorvation adiflonal chavge -~ see applicable section)
A, Tee-$ 100,00 per duy, por field
. Escrow - $200.00 per day, per field

B. In the case of additional facilily restoration needed due to damages from
excessive misuse, additionn] charges required equoal to the reimbuysement of costs
incoured by the Township to restore the facilities,

C, The Township may call for additional requirements of the organization based on
anticipated attendance and type of event, (For example: trafflc control, portable

Iavatories)




