
 

    

FACILITY REQUEST    Call (570)992-9733 to reserve 

User Name  ________ _____________________________________________________________________________ 

Address ________________________________________________________________________________________ 

City________________________________________   Township___________________________________________ 

Contact Person(s) _________________________________________________________________________________ 

Phone (DAY) ____________________________________ (EVENING) _______________________________________ 

Email ___________________________________________________________________________________________ 

Circle One;    Park Building        Pavilion 1        Pavilion 2      Other; ___________________________________________ 

Date Requested __________________ Time Requested ___________________ # of People _____________________ 

Fee Charged ____________ Proposed Use _____________________________________________________________ 

TERMS OF USE 

1) User agrees to adhere to the various Health, Safety and Welfare Ordinances of Chestnuthill Township, including, by the way of example only Chestnuthill 

Township Park Ordinance, Chapter 78, Chesnuthill Township Code, as well as all park rules, regulations and restrictions authorized by said ordinances governing 

the use of Chestnuthill Township recreational facilities and all properties. 

2) User assumes all risk and liability in the event that a member of User’s group, a guest or invitee sustains injury due to User’s negligence on the premises. 
 
3) User further agrees, to the fullest extent permitted by law, to indemnify and hold Township, its officers, Supervisors, Managers, Employees and agents 
harmless from and against any all claims, demands, suits or causes of action resulting from injury, including death to any person or damage or loss to tangible 
property arising from the negligent acts or omission of USER.  USER further agrees to pay all out of pocket and legal defense cost incurred by Township within the 
scope of the indemnity. 

 

Name (print) ____________________________________ Signature________________________________________ 
 
Position ________________________________________ Date ____________________________________________ 
*********************************************************************************************** 
 
Fee Paid ________________ Check/MO # ______________ Security Deposit _____________Non-Profit_____________________ 

Security Deposit by separate check or MO, returned, uncashed, after facility check (include stamped, self addressed envelope) 
 

Copy of Liability Insurance ___________________      Approved _____________________     Disapproved ___________________ 
 
Conditions; _______________________________________________________________________________________________ 
 
Township Representative ___________________________________________ Date ____________________________________ 
 
Approval of this Facility Use creates a temporary license, revocable by the Township for any misuse or violation of applicable 
law, regulations, ordinance or rules, or in the event of emergency management whereby the Township needs immediate use 
of the facilities so reserved. 

CHESTNUTHILL TOWNSHIP 
P O Box 243 
Route 715    www.chestnuthilltwp-pa.gov 
Brodheadsville, PA  18322 
Phone: (570)992-7247   info@chestnuthilltwp-pa.gov 
Fax: (570)992-2225 
 

 


