
BOROUGH OF CALIFON 

HUNTERDON COUNTY 

 

P. O. Box 368 

Califon, N.J.  07830 

(908) 832-7850 ext. 201 

 

PARK USE APPLICATION 

 

Date:__________________________ 

 

Name and Address of  

Applicant/Organization____________________________________________________ 

 

 

Contact Person:________________________________________________________________ 

 

Phone Number where you can be reached (cell)_____________________________________  

              (other)_____________________________________  

 

E-Mail Address:_______________________________________________________________  

 

Check One: (  ) Non-Profit Organization  (  ) Califon Borough Resident 

                      

           (  ) Organization/Corporation (  ) Non-Resident 

 

           (  ) Other (please specify) 

 

Name of Organization:_________________________________________________________  

 

Dates(s) requested:____________________________________________________________  

 

Time of Event (start & finish)______________________________ Set up Time:__________ 

 

Type of Event and Description:___________________________________________________  

 

______________________________________________________________________________  

 

Facilities you are requesting to use: 

 

(  ) Pavilion/picnic area  (  ) Playground Area  (  ) Softball Field 

 

(  ) Baseball Field   (  ) Basketball Court             (  ) Soccer area 

 

(  ) Lacrosse area  

 



Will there be any cooking equipment brought into the park? (grills,etc.) 

 

Yes_______       No________  

 

If yes, please give a description____________________________________________ 

 

Will there be any equipment brought into the park for this event? (Ball pit, music…? 

 

Yes_______    No_________  

 

If yes, please give a description______________________________________________  

 

Name of Insurance Company Covering this Event: 

 

_________________________________________________________________________  

 

Address & Telephone Number_______________________________________________  

 

_________________________________________________________________________  

 

Please provide a certificate of insurance naming the Borough of Califon as additional 

insured.  The certificate of insurance must include General Liability with a minimum of 

$1,000,000 per occurrence.   

 

 

“I understand and agree that by signing this application, I accept full responsibility for the cleanup of the areas 

used, including the removal of all garage generated from this event.  I understand and agree that I am responsible 

for any damage to the Park’s property or equipment or the removal of any park property or equipment during this 

stated event.  I also agree to abide by all published and posted regulations relative to the use of Califon Borough 

facilities as currently applicable.” 

 

 

 

 

______________________________________  _______________________________________  

Print name      Signature 

 

Fee: ________________ Received: _____________________    Exempt from fee (  ) 

 

Approved: ____________________________ Date: ____________________________  

 

The Borough of Califon Parks and Recreation Committee reserves the right to approve or 

disapprove any application.   

 

 

 

 

 


