
 

 
 

Eatontown Recreation Department 
47 Broad Street Eatontown NJ  07724 

Phone: 732-389-7607   Fax: 732-389-7670 
Email:  rec@eatontownnj.com 

 

FIELD USAGE PERMIT APPLICATION 
 

Please Print Clearly: 

Date of Application: ____________________________________________ 

Organization: __________________________________________________ 

Name of Individual:_____________________________________________ 

Address: ______________________________________________________ 

City:_________________________ State:_______  Zip Code: __________ 

Facility Requested: _____________________________________________ 

Daytime Telephone:___________________ Evening __________________ 

E-Mail : _______________________________________________________ 

Describe Use: __________________________________________________ 

Will a Fee be charged to participants or teams?____________  Amount: _____________ 

Rules and Regulations for Facilities 

 1.  Leasing organization shall be responsible for the behavior of all persons participating in  
      and/or attending the event(s) for which this agreement is made. 
 2.  If your league carries liability and/or accident insurance, please complete the attached  
      Hold Harmless Agreement. 

3. Do Not Litter! 
4. No alcoholic beverages permitted. 
5. Park in designated areas only.  Vehicles parked illegally will receive summonses. 
6. Do not alter the field in any way, shape or form.   
7. Recreation reserves the right to cancel this permit for any date needed for a Recreation event. 
8. Any individual or organization violating the above rules and regulations could cause permit to 

be reevaluated or revoked. 
I/We ______________________________ as the duly authorized representative(s) id  
___________________________________ agree to abide by and comply with all rules and regulations as 
stipulated above. 
 
Signature: ______________________________________  Date:  __________________ 



 
Approved________     Disapproved______              Refundable Deposit_____                          Method of Payment: 
Date_______    Signature of Dir.______                   Rental Fee ____________                           Cash____________ 
                                                                                      Due Date_____________                            Visa/MC_________ 
                                                                                      Date Paid_____________                            Check#__________   

 
 

Field Information: 
  Field                                                                                                    Practice (P)                   
  Location:                      Date:                        Time:                           or Game(G)                                                      
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
 
 
 
 
 



 
 
 

 
       

Eatontown Recreation 
47 Broad Street, Eatontown, NJ 07724 

Phone: (732) 389-7607, Fax: (732) 389-7670 
rec@eatontownnj.com 

 
                                                   HOLD HARMLESS AGREEMENT    
              (Please type or print)                                                             
 

     BETWEEN THE BOROUGH OF EATONTOWN, MONMOUTH COUNTY, NEW JERSEY 
AND                                                                                                                                         
(Applicant).___________________________________________________________ 

 
WITNESSETH: 
1.  In consideration of permission to use the public facility described below on the                   
day of,                         20__, the applicant does hereby covenant and agree to save and hold the 
Borough of Eatontown, its agents, servants and employees harmless from any and all 
liabilities or costs arising out of the use of the described premises by the applicant, the 
applicant's invitees or other persons.                               
 
2.  The facilities will be used for the following purpose and no other: 
__________________________________________. 
Number of persons expected to attend: _________. 
 
3.  The applicant is: (check one)  ____ An individual    ____ Non-profit corporation   
____ Non-profit association   

            ____ A profit making organization       ____ Other (describe) 
_______________________________________   
 

   If applicant is an association or corporation, the undersigned certifies that the execution of the 
HOLD HARMLESS   AGREEMENT has been duly authorized.                                                           
4.  The applicant acknowledges that the permission to utilize the facilities is limited to the 
portion of the premises herein described (if applicable) and the permission to use the facility is 
valid only for the activity herein described.  Not withstanding the foregoing, however, this 
HOLD HARMLESS AGREEMENT shall be applicable to any claim asserted against the 
Borough of Eatontown or any loss incurred arising out of the applicant's activity whether or 
not the same extends beyond the permitted type or locale of activity or occurs on a different 
date than specified.  The applicant further HOLDS HARMLESS, the Borough of Eatontown 
and its agents, from all liability or costs arising from any interaction or contact between the 
applicant and other applicants/activities taking place on municipal property, or arising from 
adjoining private property. 



 
5.  The applicant specifically agrees that this Indemnification and Hold Harmless Agreement 
shall include the responsibility to provide legal defense for the Borough of Eatontown for any 
suit arising out of the applicant’s use of the premises, and that should the applicant or the 
applicant's insurance carrier fail or refuse to provide such a defense, the applicant will 
reimburse the Borough of Eatontown for any costs incurred by it for any person or 
organization acting on its behalf. 
 
 
 
 
6.  The undersigned is authorized to execute this HOLD HARMLESS AGREEMENT as the 
binding act of the applicant.   
                                   

X_________________________________      __________    
                    Signature of Applicant                      Date 
 
  X_______________________________       ________                                      
                     Signature of Witness                     Date 

 
If you (the applicant) are a corporation, association or company carrying insurance, please 
complete the information below.    The applicant has furnished the Certificate of Insurance 
described below as an additional inducement for the permission to use of the premises.   

 
NAME OF INSURANCE CARRIER: __________________________________ 
 
CERTIFICATE #:____________________    
                     
LIMITS OF LIABILITY: ________________________________________ 
 
Property Damage _____________________________________________                       
   Public Liability 
_______________________________________________ 

  
A true copy of the Certificate of Insurance is attached hereto: _______. NOTE:  Require 
$1,000,000 per loss liability insurance for Special Events, subject to review and approval by the 
Borough Administrator.   The following additional documents form a part of the Agreement: 
 

FACILITY USE APPLICATION     ____________  FACILITY OR FIELD DIAGRAM _________       
      
                                                  


