WEST CONSHOHOCKEN PARK
RESERVATION APPLICATION

112 Ford Street, West Conshohocken, PA 19428
Office - (610) 828-9747
Fax— (610) 940-5845

APPLICATION FOR PERMIT TO USE MACKENZIE PARK FACILITIES

DATE
(Name of Organization)
ADDRESS OF ORGANIZATION
# Street Town Zip
DATE(S) DESIRED
HOURS DESIRED
Beginning End
# EXPECTED TO ATTEND
STATE SPECIFIC PURPOSE OF USE
IS MEMBERSHIP LIMITED TO WEST CONSHOHCOKEN RESIDENTS?
WHAT FACILITIES WILL YOU BE USING IN THE PARK?
GRILLS YES[] NO[] PLAYGROUND YES[] NO[]
PAVILION YES[] NO[] ELECTRIC YES] | NO[]
RESTROOMS YES[] NO[] BASKETBALL COURTS YES[] NO[]

SOFTBALL FIELDS YES[] No[J

A refundable $25.00 deposit is required for using the restrooms during your event. The restroom key will
have to be picked at Borough Hall. When it is returned your deposit will be refunded. With the key
comes the responsibility of locking up after your event and making certain the water and lights are turned
off. This allows the restrooms to be kept clean and in repair for your use.

Signature and addresses of two (2) responsible officers/residents of your organization who will be present
at the time the park facilities above are being used, and who will accept responsibility for adherence to
Borough regulations.

s

Name
and Position Address (home) # Street City Zip
Phones: Home Cell
2,
Name and Position Address (home) # Street City Zip

Phones: Home Cell




