
BUCKINGHAM TOWNSHIP 
PARKANID··RECREATION 

FAC~LITY = F~ElD 

USE FORM 

Organization_. _______________________ _ 
Mailing Address _____________________ _ 

Applicant NamE? _____________________ _ 
Address 

~~~~~~~~~~~~~~~~~~~~~~~~--------~~~~~~---

E -Ma ii 
--'-----------------------------------'-----~-----------------~-

Phone Numbers (Home) _______ (Cell) ________ _ 
Responsible Party (Day of event) _______________ _ 
Phone Numbers (Home) _______ (Cell) ________ _ 

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

FACILITY/FIELD REQUESTED 

PLANNED ACTIVITY _______________________ _ 

TIME(S): SUN~. _TO__ MON TO TUES TO -- --
WED TO THUR TO __ FRI TO 
SAT TO __ 

ESTIMATED ATTENDANCE ESTIMATED NUMBER OF VEHICLES ----- -----
This form must be completed in its entirety by individuals requesting reserved usage of Buckingham Township park syster 
facilities. Please return with any supplemental information and/or fees required to Buckingham Township, P.O. Box 412 
Buckingham PA 18912 for consideration. Submission of this form does not guarantee facility reservation. Should you have an 
questions regarding the completion of this form, call the Operations Department at (215) 794-8834. 

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

Date Request Received ______ _ 

Non-refundable Usage Fee Received _____ Amount _____ _ 

Security Deposit Received _____ Amount ______ _ 

Insurance Certificate No__ Yes 

Applicant Received Copy of Ordinance 2002-04 Rules and Regs of Park Usage ___ _ 

APPROVED BY ___ -'..---- DATE ______ _ 



BUCK~NGHAM 'TOWNSH~IP 
IFAGUJTY/IF~ElD USE FORM 
PAGE 2 

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

BY SIG NHN~ BELOW, I AS A DULY ELE~TED OFFICER OR DULY AUTHORIZED INDIVIDUAL 
OF THE ABOVE SAID ORGANIZATION, CERTIFY THAT OUR ORGANIZATION AGREES: 

. To the extent permitted by law, to save, defend, keep harmless and indemnify the Township of 
Buckingham and all of its elected or appointed officials, agents, volunteers and employees 
(collectively the "Township of Buckingham") from and against any and all claims, loss, damage, 
injury, cost (including court costs and attorney's fees), charges, liability or exposure, resulting from or 
arising out of the use of the requested facility/field . 

. · That the responsibility for carrying appropriate medical plans, including hospitalization, lies with 
our organization and/or participants; and our organization agrees to have its agent provide an 
original certificate of insurance indicating liability coverage naming the Township of Buckingham 
additional insured. 

. To notify the Township of Buckingham in writing withir,:i twenty four hours of our use of any 
hazardous conditions or damage which were observed during or created by our use. 

. That esc:;row deposit and/or fee may be required if this application is approved. Reference 
Resolution 1943 for specific information. · 

. That we have received and read Buckingham Township Ordinance 2002-04 relating to the Park 
System Rules and Regulations and agree to abide by all the rules and regulations set forth in said 
Ordinance. 

To leave the site in a clean and orderly con.c!ition after each authorized use. 

That the Township may at its sole discretion cancel our facility/field reservation due to poor 
weather or field conditions. 

BY: TITLE: DATE 
-:-::-....,...,.,--.,.=:..,.----~~~~-~-~-~~ ·~-~~~~~~ ·~-~~~-
SIGNATURE OF OFFICER OR OTHER AUTHORIZED PERSON 

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

AUTHORIZATION FOR USE OF FACILITY/FIELD 

Name of Applicant. _____________________ _ 

Facility/Field Requested ______ _ Amount of Non~Refundable Fee. __ _ 

Date and Time of Authorized Activity ________________ _ 

When signed below, the above named organization/person is authorized to use the facilities as 
indicated. Applicant should carry this form with him/her during the effective dates and times 
covered by this application. 

Authorized Township Signature Date 



- BUCKINGHAM TOWNSHIP.FACILITY USE FEES- 2015 
· / . SEC'JlI(i)N XVII - 'J!QWNSIDP :PARKS 1ancl FIEUDS. 

Please note: Although an approved request assures that an organization wHI have primary use of 
the fields/pavilion as reserved, other portions of the park wilf remain open for public use. 

PAVILION' USE 
Resolution No. 2265 

A. 50 or less people: 
Fee - $50.00 per lls.e Escrow - $100.00 

B. Over 50 people to pavilion capacity: 
Fee - $100.00 .per use Escrow - $200.00 

GENERAL PARK USAGE (PavHion r.eservalion adclition11I .cl1arge -.see applicable section) 

A. Oyer 50 people but less than 250 people: 
Fee - $100.00 Pf!1'USe :EscitoW- $300.bb 

B. Over 250 neople (private function): 
Fee - $250.00 Esci·ow - to be dete~inined dependent on type of 

finJ.~tion Elnd 11tunper of attende.es 

C, Over 250 people (public function): 
Fee - $350.00 Escrow and additio~ml fees - plel;lse refer to Public 

Gathering Ordinance #~2 as amended 

FIELD USE (Athletic use offieltls) - pel' season fees and escrows 
Escrows are to be replenished to inaintain the full escrow amount throughout the season. 

•~Seasons are as follows: .$p6ng:(Jat1Uai.y l- itlne 30) arid Pali (July 1 -Deceniber 31) 
A. For organizations that use the field 2 times per week or less 

Fee - $250.00 per field, per season* 
Escrow - $500.00 per field, per s~.~~on* maxiinum es.ctow - $1,000.00 

:J3. For otganizations that use the .field 5 times a week or less: 
Fee - $750.00 per field, per seasori.* 
E.scn>w - $1,000 per field, per season•t: maxim.um e~crow '$3,000.00. 

C. For organizations that use the field 7 tinies a week: 
Fee - $1,000.00 per field, jJe1; seasoti~' 
Escrow- $1,200 per field, per season* 1haxiimlni escrow $6,000. 

TOURNAMENTS (Pavilion reservation Mlditional charge - sec applicable section) 
A. Fee - $ 100.00 pe~· di:iy. per field 

Escrow - $200.00 pe1· day, per field 

B. I11 the. cJls~ of .additional facility i'estotatl<:m i1e{:ided due to damages froill. e:xC<e$sive 
.iiiisii.se, additional cliatges requited eq"Qal to the teitil,bt:its~m~iit ~f :co~ts iu<.Jmted 
P.y the tow~h.ip to i'¢st6re th~facfHties. 

C.. 'th.e"".f.0Wfi.$pip tnay c&Jl for additional t~qUtfeii:i~)JJ$ ofth~Otgt1n'.iz~Jion 'ha~eq Qi). 

antl~:Ipated atJend~p~ 1.md typ_e o±'ev~nt. {f qi· (!{{il$pLe.: tnlfflc c9pJr6}._pq~tiib1.e 
lava,t9ri~_s) , ' · 

,,.-... -_SE€1fl@:N x~r=-m<l'WNSififi'iMEEIDIN«1fOOMWN'IDl\.irr ,-

,A. NM f 91; pi'ilf~t or s~wvl~I;) ,or,ganiz!tti<ms· 
Ff;~ - $25_.0(j pe1· use . 

' Cu~hr(liaJ servJces,. ;lS :rtJqµireH p~l' :u~e 
Escrow .-:-$ 50.00 · 
Nate: Escrow·t~ beTetur11edafter iri.syection. 


