TOWN OF HUNTINGTON SENIOR DIVISION
APPLICATION FOR USE OF
SENIOR CITIZENS BEACH PAVILION, CENTERPORT BEACH

NOTE: Minimum two-week notice is required. No refunds. No rain dates given. No alcoholic beverages
may be consumed on town property during the event. Glass beverage containers are prohibited. Failure to
fill out this application completely and/or legibly will result in its denial. Application must be submitted in
person at Senior Center, 423 Park Avenue, Room 109, Huntington, Monday-Friday 9:00 a.m. - 4:00 p.m.

1. Date: First Choice: Second Choice:

2. Time: From: To:

3. Organization Name:

Address:

Telephone Number:

President’'s Name:

4. Name of Individual Making Application:

Address:

Telephone Number:

Position with organization:

Identification of individual making application verified by Driver’s License with photo or equivalent
and a Town of Huntington Senior Center Membership Card. Yes No

Purpose of Event: Number expected to attend:

6. If Organization applying, | (the person named above) hereby state that | am authorized to make this
application for the above-named organization and represent it herein.

7. The applicant, whether an individual or organization, agrees to hold harmless and defend the Town of
Huntington, its officers, agents and employees, jointly, severally, individually, or in their individual
capacity, from and against any claim, lawsuit and/or court judgment including costs and treasonable
and necessary attorney’s fees incurred and arising out of the applicant’s use of the Town of
Huntington’s facilities.

Fee: $50.00 1-50 people $100.00 51-100 people
Fee enclosed. Yes No

10. Tables and grounds are to be left in neat and orderly condition. Garbage placed in bags and put into
dumpster (near lower pavilion and playground).

11. | have read and understood and agree to the Rules and Regulations for use of the Pavilion.

12. Check made out to: Huntington Human Services Institute Inc.

13. Action taken: Approved____  Denied ____
Reason for Denial:

13. Reply sent to Applicant: ____ Date:

14. Fee Paid: $ Cash __ Check

15. Applicant’s Full Name (Printed)

16. Applicant’s Signature: Date Signed:




