
The Willows Park 
Photography Permit 

 
 

 

490 Darby-Paoli Road, Villanova, PA 19085 
Phone: (610) 688-5600 • Fax: (610) 971-0450 

 
_____________________________________________________________________________________ 
Name         
 
_____________________________________________________________________________________ 
Address     City   State  Zip Code  
 
_____________________________________________________________________________________ 
Phone (Home)       Phone (Work/Cell) 
 
_____________________________________________________________________________________ 
Email 
 
______________________________________________________________________________ 
Date(s) Desired                                                                                            Times 
 
Permit Fees:  Fees can be paid at the Radnor Township Building during business hours by cash, 
check, or credit card OR can be sent through mail by check or cash. Please make checks payable 
to Radnor Township. Permit will be issued once reviewed and payment is received. 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________________________
Signature          Date 
 
 
 
 
FOR OFFICE USE 
 
Approved By:  __________________________________  Date:  __________________ 

Radnor Residents Fee: 
$75 per hour 

 
Fee Paid ☐ 

Non-Residents/Companies Fee: 
$100 per hour 

 
Fee Paid ☐ 



 
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 park area/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 
ADDITIONALINSURED.] 
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