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APPLICATION FOR RECREATION PARK FACYLITY USAG.

Applicant’s Name:

League Name:

Applicant’s Title:

Mailing Address:

Telephone Number:

Number of Teams/Divisions:
PLEASE ATTACH A LIST OF DATES, TIMES, AND FIELDS YOU ARE REQUESTING.
PLEASE PROVIDE A COPY OF INSURANCE WITH THIS APPLICATION.

Applicant, as named above, is authorized to act on behalf of said League in any capacity relative to this application.
No documents will be returned for any purpose without the approval of the Board of Supervisors unless the
application 1s withdrawn.

Applicant’s Signature:

Date:
DO NOT WRITE IN THIS SPACE. FOR BOARD OF SUPERVISORS ONLY.
SUBMISSION
APPLICATION TYPE MATERIALS SUBMITTED SUBMITTED
() Field Usage Application Request ()Y ()N
*Filing Fee ()Y ()N
*Demographics ()Y ()N
Requested Dates ()Y ()N
Certification of Field Maintenance Training ()Y ()N
() Concession Stand Application Request ()Y ()N
Filing Fee ()Y ()N
Requested Dates ()Y ()N
() Faclity Usage for Application Request ()Y ()N
NON:-leagues Requested Dates ()Y ()N
"PLEASE NOTE REQUIREMENTS FOR FEE AND DEMO BELOW

APPROVAI/REJECTION
( )___ This application is hereby approved by the Board of Supervisors, *contingent upon fee and
demo info being provided two (2) weeks prior to scheduled field use.
( )___ This application 1s hereby rejected by the Recreation Commission because it 1s incomplete.
It lacks some or all of the necessary materials, as described above.

Date: Chairman:
Updated August 27, 2012

Delaware Township Board of Supervisors
116 Wilson Hill Rd. Dingmans Ferry, PA 18328
Phone: 570-828-2347 Fax 570-828-8705
Email: dtbos@ptd.net



