
                  908-753-8000 ext 270 

 

 

 
 

FACILITY USE APPLICATION 
 

 

Organization_________________________________________________    ehermann@warrentboe.org 

                 PLEASE PRINT 

Name of Responsible Person____________________________________ 
 

Address_____________________________________________________Email _________________   
 

Town______________________________________State_________Zip_______________________ 
 

Phone:(Home)______________________________(Emergency)_____________________________ 
 

Description of Activity_______________________________________________________________ 
 

Facility Requested (Circle):     
Municipal Pavilion      Duderstadt Fields -  D1           D2 (synthetic) 

Municipal Multipurpose Field      M7      (Dubois Road)

Municipal Ball Fields -  M1 M2 M3 M4 M5 M6   East County Reserve       Game Field    Practice Field 

Greenwood Meadows – all purpose  Softball field        (Old Stirling Road)              (Synthetic) 
 

Facility/Field Rental Fees 
Warren Township Residents: FREE             Warren Township Nonprofit Community Groups:  seasonal FREE (see ordinance for other use) 
Nonresidents and Private Groups: See Ordinance  
 

Days Requested: ___________________________________________________________________ 
 

Hours Requested: From________________ To________________(Attach season request) 
 

Will Admission Be Charged? Yes_______ No________ If yes, how much? ______________ 
 

# of Participants______ # of Warren Township Residents______ Youth or Adult (circle)  
 

Name of Insurance Carrier_______________________________________ □Received 

Amount of Insurance_______________________________ Expiration Date___________________ 
(Please attach copy of insurance certificate to this form stating Township of Warren additional insured; for turf field add Somerset 

County Parks Commission as additional insured) 
 

Signature of Responsible Person __________________________________Date_________________ 
The signee guarantees that all coach’s are up to date on township requirements 

--------------------------------------------------------------------------------------------------------------------------

(FOR TOWNSHIP USE ONLY) 

Fee:             Check#/Cash                      Date Paid: 
 

Recommendation of Recreation Commission: Approved_____ Disapprove_____ 
 

Authorized Signature______________________________________Date_______________________ 
 

Recommendation of Township Administrator: Approved_____ Disapprove_____ 
 

Authorized Signature______________________________________Date_______________________ 
 

Special Licenses needed: 

Special Comments: 

 
 

Revised: 6/8/10 


