
RADNOR TOWNSHIP DEPARTMENT OF RECREATION & COMMUNITY PROGRAMMING 
301 IVEN AVENUE WAYNE, PA 19087-5297 

PHONE: 610-688-5600    EMAIL:  RECREATION@RADNOR.ORG 
 

APPLICATION FOR THE USAGE OF RADNOR TOWNSHIP PARK AREAS & FACILITIES 
 

PLEASE PRINT ALL INFORMATION / PLEASE ATTACH ADDITIONAL INFORMATION IF NECESSARY 
 

PLEASE INDICATE AREA OF USAGE:         PAVILION / PICNIC AREA       ATHLETIC FIELD(S)  
               TENNIS COURT(S)                   BASKETBALL COURT(S) 
               PICKLEBALL COURT(S)         OTHER PARK AREA 

 
 
________________________________________________________________________________________________ 
NAME OF ORGANIZATION/TEAM/CLUB/LEAGUE/GROUP/SPORT                    TODAY’S DATE  
 
________________________________________________________________________________________________ 
ADDRESS      CITY      ZIP 
 
NAME/LOCATION OF PARK AREA / FACILITY__________________________________________________________ 
 
DATE(S) DESIRED__________________________________HOURS DESIRED _______________________________ 
               START                     FINISH 
 
SPECIFIC PURPOSE OF USE_______________________________________________________________________ 
 
 
NUMBER OF PEOPLE IN ATTENDANCE ______% TOWNSHIP RESIDENTS ______AGE RANGE OF USERS:______ 
 
WILL ATTENDEES BE SUBJECT TO ANY OF THE FOLLOWING (OTHER FORMS MAY APPLY):   
 
   ADMISSION/REGISTRATION FEE       FUNDRAISER      OTHER:_____________________________________ 
 
 
*DO YOU PLAN TO BRING IN OUTSIDE VENDORS TO PROVIDE ENTERTAINMENT/FOOD/ETC?   YES      NO 

   

IF SO, PLEASE DESCRIBE: _________________________________________________________________________ 
 
*WILL YOU REQUIRE ANY OF THE FOLLOWING DURING YOUR RESERVATION?   
 
 ELECTRIC POWER       WATER ACCESS       ADDITIONAL EQUIPMENT/SUPPLIES  
 
IF ANY OF THE ABOVE BOXES WERE CHECKED, PLEASE INDICATE REASON FOR USAGE:___________________ 
 
 
_________________________________________________________________________________________________________________________ 

*ALL SUBJECT TO APPROVAL 

________________________________________________________________ 
 
Name and address of one (1) responsible officer on behalf of your group and who will accept responsibility for adherence 
to Township Regulations:   
  
1. ______________________________________________________________________________________________ 
     NAME & TITLE   ADDRESS      CITY   ZIP 
 
PHONES: HOME________________________  WORK_________________________ OTHER____________________  

              
EMAIL(S):________________________________________________________________________________________ 

 
 



LIABILITY RELEASE 
 

"In consideration of permission to use the above listed park area/facility, I, individually and in my representative 
capacity for the above specified organization/group (if any), for myself, for the aforesaid organization, and for our 
heirs, representatives, insurers, and assigns do”: 

 
1. release and discharge Radnor Township, its successors, representatives, employees, agents, volunteers, 

assigns, and insurers, from any and all claims of liability and causes of action in law and in equity, arising in any 
way from my/our use of the above listed park area/ facility. 

 
2. release and discharge any and all right of and claims for contribution, indemnification, and subrogation, by 

whatever term called, against Radnor Township, its successors, representatives, employees, agents, volunteers, 
assigns, and insurers, arising in any way from my/our use of the above listed park area/facility; and 

 
3. agree to indemnify, defend, and hold harmless Radnor Township, its successors, representatives, employees, 

agents, volunteers, assigns, and insurers, for any and all losses, claims, demands or causes of action, and any 
damages, judgments, fees, expenses, costs (including interest) of any nature whatsoever arising in any way from 
my/our use of the above listed park area/facility. 

 
     
_____________________________________________________                ___________________________________ 
Signature -  Individual/Officer of Organization/Group     Date 
 
_____________________________________________________      ___________________________________ 
Printed Name - Individual/Officer of Organization /Group     Date 
 
         
               
[EVERY USER MUST PROVIDE A SIGNED LIABILITY RELEASE] 
 
 
CERTIFICATE OF INSURANCE 
 
I, individually and in my capacity as the representative of the organization/group (if any) seeking usage of Radnor 
Township park area/facility, understand I am responsible for securing a Certificate of Liability Insurance acceptable to the 
Township, naming Radnor Township as an additional insured.  I further understand that the lack of filing such a Certificate 
of Insurance shall result in the denial of permission for park area/facility usage, procurement of a permit and/or forfeiture 
of a permit or any permission received. 
 
I understand that I will be responsible for any damages to the park area/facility/equipment arising in any way from my use 
of the above listed picnic facility.   
 
I agree to make sure the area is cleaned up and in good condition for the next group and to notify Radnor Township at 
610-688-5600 immediately of any damages or concerns. 
 
 
__________________________________________________  _____________________________________ 
Signature – Individual/Officer of Organization/Group     Date 
 
_____________________________________________________      ___________________________________ 
Printed Name - Individual/Officer of Organization /Group     Date 
 
 
[ALL ORGANIZATIONS, INSTITUTIONS, & BUSINESS GROUPS ARE REQUIRED TO PROVIDE A CERTIFICATE OF 
LIABILITY INSURANCE ACCEPTABLE TO THE TOWNSHIP, NAMING RADNOR TOWNSHIP AS AN ADDITIONAL  
 
INSURED.] 
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