
VILLAGE OF CROTON-ON-HUDSON 
APPLICATION FOR PERMIT 

UNDER LOCAL LAW NO. 1 OF 1979 AND NO. 2 OF 1971
2024 USE OF PARKS APPLICATION 

NAME OF FAMILY/ORGANIZATION: _________________________________________ 

ADDRESS: _____________________________________________________________ 

FACILITY:     FIELD   (   ) FIELD NAME ________________________________ 

SENASQUA:    PICNIC   (   )      PAVILION  (   )   9:00 am-2:00 pm 
# participants    8 - 25 Max. 8-125 Max.  (   )   3:00 pm-9:00 pm 

  (   )   9:00 am-9:00 pm 
Off Season, Weekends Only 
May 4 - May 19 or Sept 7 - October 29       (   ) 12:00 pm-6:00 pm 

NO. OF INDIVIDUALS: ____________ Adults: ____________ Children: ______________ 

PERMIT FEE REQUIRED: _________________________ RECEIPT #: ______________ 

DATE (day of week) APPLIED FOR: _________________________________________ 

HOURS REQUESTED:  FROM: _____________________ TO: ____________________ 

DESCRIPTION OF FUNCTION: (Indicate any special requests) ___________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

WE AGREE TO ABIDE BY THE RULES AND REGULATIONS OF THE DEPARTMENT OF 
RECREATION AND PARKS IN USING THE ABOVE FACILITIES.  WE WILL NOT PERMIT DRINKING BY 
PERSONS UNDER THE LEGAL AGE (21).  BOISTEROUS CONDUCT, HORSEPLAY, OR ANY OTHER 
ACTIVITY WHICH WILL INTERFERE WITH THE ENJOYMENT OF THE FACILITIES BY OTHERS WILL 
NOT BE TOLERATED.  WE AGREE TO BE RESPONSIBLE FOR DAMAGES TO PROPERTY AND 
INDIVIDUALS RESULTING FROM ACTIONS OF OUR ORGANIZATION.  WE AGREE TO BE 
RESPONSIBLE FOR CLEANING UP TRASH AND CONTAINERS AND TO LEAVE THE FACILITY IN THE 
SAME CONDITION IN WHICH WE FOUND IT. 

Form completed by: ____________________________   _________________________ 
   (Signature)                 (Print Name) 

___________________________________________   ___________________________ 
 (Address)                  ( Cell Phone #) 

Email:_________________________________________________________________ 

Approved: ____________________________   _________________________________ 
       Recreation Department                              Date 

PLEASE NOTE: NO REFUNDS OR RAIN CHECKS ISSUED
PLEASE BRING THIS FORM WITH YOU TO THE FACILITY 
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