Village of East Syracuse Parks & Recreation

204 N. Center Street, East Syracuse, New York 13057

315 - 463 – 6714

PAVILION – ELLIS FIELD PARK- 2011
Date of Application: ____________

Organization/individual Requesting ______________________________________________________

Address: ___________________________________________________________________________

Contact Person (on site) _______________________________________________________________

Day Phone ________________ Home Phone ________________ Number Attending ______________

Purpose for Facility Request ____________________________________________________________

DATE REQUESTED ____________________

TIME REQUESTED : FROM _____________am/pm  to _______________am/pm


*Pavilion Rental Participants (non – residents)  may have use of Hanlon Pool for the cost of $1.00 per person during the hours of the Pavilion rental. (Open swim hours only)*

	VILLAGE RESIDENT
	NON – RESIDENTS
	ORGANIZATION – NON FOR PROFIT

	             $10.00
	            $25.00
	                 FREE


    TERMS OF USE
1. No alcoholic beverages permitted 
2. Certificate of insurance may be required
3. No pets allowed in Park.

4. Applicant assumes responsibility of participants, spectators and any damages

5. Compliance with all applicable laws & regulations of the State of New York, The Village of East Syracuse & Onondaga Health Department is a requirement of permit holder

6. Person listed on this form and signing below as representing above named group is legally responsible for any and all actions of group members while they are in a Village of East Syracuse facility. This person will be held financially responsible & liable for any damage to Park property caused by a member of their group.
I, _________________________________, hereby request reservation of the Village of East Syracuse Facility named above, for the dates, times and purpose shown..I certify that I understand and agree to the terms of use. I further agree to hold harmless the Village of East Syracuse, its officers & employees, in any claim of personal injury or property damage in any way arising from use of this facility

Permit Holder’s  Signature    ___________________________     Date ___________________    













              Total Paid _______________       Receipt # ________________    Date: ____________________

