
TOWN OF DEERPARK                       
 

               KARL A. BRABENEC, SUPERVISOR 
                             DAVID M. HOOVLER, COUNCILMAN 

                             GARY SPEARS, COUNCILMAN 

                             ARTHUR T. TROVEI, COUNCILMAN 

                             DAVID M. DEAN, COUNCILMAN 

 

420 U.S. ROUTE 209 – PO BOX 621, HUGUENOT, NEW YORK 12746  

PHONE – 845-856-2210, Ext. 1         FAX – 845-856-1558  
E-MAIL – townboard@townofdeerpark.org 

 

FACILITIES USE APPLICATION 
 
Date of Request________________   Dates of Intended Use________________ 
 
Facility Requested__________________________________________________________________ 
 
Individual or Organization Name______________________________________________________ 
 
Time of Use__________________________ Supervisory Person____________________________ 
 
Mailing Address____________________________________________________________________ 
       
      ____________________________________________________________________ 
 
Telephone # Day_________________________ Evening___________________________________ 
 
Purpose of Use_____________________________________________________________________ 
 
     _____________________________________________________________________ 
 
Participants Expected Adults_______________ Children______________________________ 
 
Town of Deerpark Residents (Number)___________ Non-Residents (Number)________________ 
 
Indemnification Agreement  
It is hereby stipulated that the undersigned hereby agrees to defend, indemnify and hold harmless the 
Town of Deerpark for all acts of the undersigned, guests and/or spectators of the undersigned or for 
any claim associated therewith.  Additionally, the Town of Deerpark maintains the right to require the 
undersigned to obtain insurance, at no cost to the Town, providing coverage and amounts deemed 
acceptable by the Town of Deerpark. 
 
Print Name____________________________________________ 
 
Signed________________________________________________Date________________________ 
 

NO PETS ARE ALLOWED ON TOWN PROPERTY 

 
Official Use Only 

Application Received________________    Insurance Certificate Received________ 
 
Approved__________________________  Date__________  

 
 


