
AUBURNDALE COVE PICNIC PERMIT APPLICATION 
 
CHARGES:      
20 person site - $10.00 per hour 
50 person site - $20.00 per hour 
100 person site - $30.00 per hour 
 
 
 
Name of Newton Resident or Newton Organ
___________________________________
Street    Cit
___________________________________
Attention:   Phone # Day
 
___________________________________
Signature of Applicant  % 
 
 
Type of Function: Family ____  School/PT

Youth/Adult League __

Will there be a charge?  _______  Donation

Will the function be *OPEN ___  *CLOSED 

Will there be alcohol at the picnic?  **Y

Will there be amusements and/or rides at th

   
 
First Choice: 
 Picnic Site Requested: 
 
 Day of the Week:  ____
 
Second Choice:  
 Picnic Site Requested: 
 
 Day of the Week:  ____
 

The person whose name appears above 
with this permit.  This includes the respo
permit will be immediately revoked for th
deemed inappropriate by the Parks and 
unfavorable condition exists or conduct b
Department reserves the right, in the int
detrimental to the activity. 
As a condition of use the permit holder ag
by the Parks and Recreation Commission
to the picnic area/facility. 

My signature above indicates that I have
picnic areas/facilities in the City of New
signature indicates my intent to abide by
N.B. The applicant who signs this form
with this permit. 
 

 

Parks and Re

Picnic Site(s) Permitted: ______________
 
Day of the Week:  ___________________
 
Payment Received $ _______________   
 
 
___________________________________
Robert J. DeRubeis, Interim Parks & Rec
   Newton Parks & Recreation Dept. 
70 Crescent Street 
Newton, MA  02466 

(617) 796-1500
ization (please print) 
________________________________ 
y  State Zip Code  
________________________________ 
  Phone # Night 

(________)_______(________)_______ 
Newton residents  Est. Attendance  

O ____   Business ____  Non-Profit Organizati

__  Other ____ (please specify) _____________

? _____   If yes, how will the proceeds be used?

___   Will facility be  *OPEN ___  *CLOSED ___

es         No If yes, a special event permit m

e picnic? ___**Yes          No    If yes, a special e

* See reverse side for explanation 

 _________________ Date Requested:  _

_________________ Time:  ________ to

 _________________ Date Requested:  _

_________________ Time:  ________ to

 
DISCLAIMER 

is responsible for the action of all persons using
nsibility for the removal of all litter, and all dam
e use of alcohol, any illegal substance, and v
Recreation Commissioner or her duly appoint
y a participant or participants is deemed inap

erest of public safety, to discontinue all activiti

rees to furnish at their own expense, Police or 
er or her duly appointed designee, and to reim

 received and read a copy of the rules and re
ton as adopted by the Parks and Recreatio
 these rules and regulations.  (See reverse si
 is responsible for the actions of all person

creation Department Use only belo

___________ Date Permit is in Effect:  ___

_______ Time Permit is in Effect:  

Cash ____   Check _____   Received By:  ___

_____________________  ________
reation Commissioner    
Directions:  All requests must be 
accompanied a non-refundable fee 
check made payable to the City of 
Newton, and a self-addressed Stamped 
Envelope.  Only Newton residents and 
Newton Organizations/Businesses may 
be permit holders. 
on ____  Municipal ____  

___________________ 

  ___________________ 

 

ust also be filled out 

vent permit must be filled out 

_____________________ 

 __________ 

_____________________ 

 __________ 

 this picnic area/facility in association 
ages to the picnic area/facility.  This 
iolation of the law and any behavior 
ed representative.  If at any time an 
propriate, the Parks and Recreation 
es or dismiss the person or persons 

other protection if deemed necessary 
burse the City for any damages done 

gulations governing the use of the 
n Commission.  Furthermore, my 

de) 
s using the facility in association 

w this Line 

________________________ 

From _______ To  ________ 

_____  Date:  _____________ 

________________________ 
Date 


	DISCLAIMER

