
APPLICATION FOR USE OF DEPTFORD TOWNSHIP FACILITIES  

 

Facility Requested ________________________________________ 

 

Field Number (if applicable) ________________________________ 

 

Date(s) Requested ___________________________________________ 

 

Time(s) of Event _____________________________________________ 

 

 

Application is hereby made to Deptford Township for use of the facilities listed above. It 

is understood and agreed that the user is responsible for the preservation of order and for 

any damage to or loss of property or equipment that results from the use of the facilities. 

The user also accepts full responsibility for the observation of all local, state, and federal 

rules and regulations. Please print a copy of rules pertaining to use of particular 

facilities. 

 

It is further understood and agreed that if application is granted, the undersigned will 

accept full responsibility for liability and insurance coverage. A Hold Harmless 

Agreement and Use of Facilities Agreement accompanied by a copy of your insurance 

certificate will be required before your scheduled event can take place. 

 

 

 

Name of Organization _______________________________________ 

 

Person Responsible for Event ___________________________________ 

 

Telephone Number _____________________________________________ 

 

Address _______________________________________________________ 

 

Signature / Date __________________________________________________    


