TOWNSHIP OF CHESTERFIELD

Rules and Regulations Governing the 

Use of Township Recreation Facilities

1.
Applicant must submit proof of one million dollars ($1,000,000) general liability insurance with the Township of Chesterfield as the certificate holder.

2.
Applicant must submit documentation of background checks for coaches, 
supervisors, and/or other affiliated adults.

3.
All activities will begin and end within the time frame as requested and / or approved.

4.
All trash and recyclables are to be placed in the provided receptacles.

5.
Parking is allowed in designated vehicle parking areas only.  Vehicles are not to 
proceed past the boundaries of the parking areas.  NO EXCEPTIONS!!

6.
No structures or equipment of any kind are to be added to the recreation 
facility without prior approval of the Township of Chesterfield.

7.
Alcoholic beverages are not to be dispensed and / or consumed within or upon any Township Facility.

8.
All permittees shall be bound by all park rules and regulations and all applicable ordinances as though same were inserted in the permit.

9.
Chesterfield Township shall require the permittee to provide remuneration to the Township for any damages to the facilities and/or repairs or replacement of damaged equipment.

10.
Violations of any of the rules, regulations and/or applicable ordinances may result in the cancellation of the permit and/or the denial of future permits, and fines as established by Chapter 146 Section 5 of the Code of the Township of Chesterfield.

TOWNSHIP OF CHESTERFIELD

Request to Use Township Recreation Fields

Facility Requested:
__________________________________


Field(s) Requested: (refer to attached maps) _________________

Date(s) Needed:

__________________________________


Day(s) of Week:

__________________________________


Times Needed:

__________________________________

NAME OF APPLICANT GROUP:
_________________________

Event / Activity:

__________________________________


1)
Number of Participants:
____________________


2)
Age Range of Participants:
____________________


3)
Number of Supervisors / Coaches:
________________


4)
Names of Supervisors / Coaches:
________________


5)
Percentage of Chesterfield Residents:
___________


Name of Group Representative:
_________________________

Mailing Address:

__________________________________

Phone#:
__________________
Landline   FORMCHECKBOX 

Cell Phone   FORMCHECKBOX 

E-mail:
_________________________


On behalf of the applicant group, I understand all procedures associated with this application and accept the legal and financial responsibilities involved in the use of the Chesterfield Township facilities.  The applicant group has also reviewed the Rules and Regulations Governing the Use of Township Facilities and agree to the items therein.

_______________________________




_________

Signature of Group Representative





date

***************************************************************************************

For township use only

Background checks received:
 FORMCHECKBOX 



Certificate of Insurance
 FORMCHECKBOX 

Permit 
issued:  FORMCHECKBOX 

denied:   FORMCHECKBOX 



date:
____________

Township Clerk:
___________________________

