
Lower Saucon Township

3700 Old Philadelphia Pike . Bethlehem, PA  18015 . Phone:  610-865-3291
Fax: 610-867-3580 . www.lowersaucontownship.org

REQUEST FOR FACILITY PERMIT
Please print or type all information

Contact Person: Phone :

Organization: Fax :

Address:

Email:

Township Resident (ID Required) NoYesNoYesTownship Organization

PARK FACILITY REQUESTED

Multi-Purpose  Field 1Pavilion Multi-Purpose Field 2

Meeting Room

Grounds

Ballfield

Ballfield

Pavilion

Town Hall Park

Southeastern Park

Polk Valley Park

Steel City Park

BallfieldPavilion

Multi-Purpose  Field 3 Multi-Purpose Field 4Ballfield 1 Ballfield 2 Multi-Purpose Field 5

Heller Homestead

Seidersville Hall

Type of Activity: Est. No. of Users

Day(s) Requested:

Date(s): From To Time: ToFrom

The UNDERSIGNED, for himself/herself and on behalf of the above named group, does hereby agree to protect, indemnify, save and keep harlmless, Lower
Saucon Township, its elected and appointed officials, employees and volunteers and others working on behalf of Lower Saucon Township from any and all
claims, demands, suits or loss, including all costs connected therewith, and for any damages which may be asserted, claimed or recovered against or from
Lower Saucon Township, its elected and appointed officials, employees, volunteers or others working on behalf of Lower Saucon Township, by reason of
personal injury, including bodily injury or death and/or property damage, including loss of use thereof, which arises out of or is in any way connected or
associated with this contract.

I do hereby certify that, in representation of the above named group, I have received a copy of the rules and regulations governing use of Lower Saucon
Township Property and that I have read and will observe all rules and regulations of Lower Saucon Township.

___________________________________ __________________________________________________
Date Applicant's Signature

Proof of insurance is required to be submitted along with this request for organizations and businesses.  If request is for an athletic league, insurance form
must show liability coverage in the name of the league.  Leagues are also required to submit Team rosters.

For Pavilion rental payments, two separate checks are required for fee and security deposit.  Rental of Pavilion does not include
use of Ballfields.

Township Use Only
Date Received:____________________
Amount Paid:  ____________________
Check #  ___________   Cash  ________
Deposit Returned _________________
Accepted By: _____________________

Mon Tues Wed Thurs Fri SunSat

 Driver's License #


Lower Saucon Township
 
3700 Old Philadelphia Pike . Bethlehem, PA  18015 . Phone:  610-865-3291
Fax: 610-867-3580 . www.lowersaucontownship.org
REQUEST FOR FACILITY PERMIT
Please print or type all information
Yes
Yes
PARK FACILITY REQUESTED
Town Hall Park
Southeastern Park
Polk Valley Park
Steel City Park
Heller Homestead
Seidersville Hall
Day(s) Requested:
Date(s):
Time:
The UNDERSIGNED, for himself/herself and on behalf of the above named group, does hereby agree to protect, indemnify, save and keep harlmless, Lower Saucon Township, its elected and appointed officials, employees and volunteers and others working on behalf of Lower Saucon Township from any and all claims, demands, suits or loss, including all costs connected therewith, and for any damages which may be asserted, claimed or recovered against or from Lower Saucon Township, its elected and appointed officials, employees, volunteers or others working on behalf of Lower Saucon Township, by reason of personal injury, including bodily injury or death and/or property damage, including loss of use thereof, which arises out of or is in any way connected or associated with this contract.
 
I do hereby certify that, in representation of the above named group, I have received a copy of the rules and regulations governing use of Lower Saucon Township Property and that I have read and will observe all rules and regulations of Lower Saucon Township.
 
___________________________________                                             __________________________________________________
Date                                                                                 Applicant's Signature
 
Proof of insurance is required to be submitted along with this request for organizations and businesses.  If request is for an athletic league, insurance form must show liability coverage in the name of the league.  Leagues are also required to submit Team rosters.                  
 
For Pavilion rental payments, two separate checks are required for fee and security deposit.  Rental of Pavilion does not include use of Ballfields.
Township Use Only
Date Received:____________________
Amount Paid:  ____________________
Check #  ___________   Cash  ________
Deposit Returned _________________
Accepted By: _____________________
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