
West Haven Parks and Recreation 

Application for use of Painter Park  

 

(Please Print Clearly) 

APPLYING FOR:   PAVILION (lower-near playground) ______ GROVE (upper –near tennis courts) ______ 

 

Day and Date Desired _____________________________________ Hours of Use _______TO_________ 

Name of APPLICANT _______________________________________    Phone (home) ________________ 

Address of Applicant __________________________________________   Phone (cell) ________________ 

Email Address ____________________________________________________________________________ 

ORGANIZATION  Representing: ____________________________________________________________ 

Address of Organization ________________________________________  Phone  ______________________ 

Described Planned Activity ___________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Is this activity going to be catered? _______ If YES, BY WHOM?  ___________________________________ 

 

Number of Participants: __________  

 

Who will be responsible for clean-up? __________________________________________________________ 

 

Will there be music? ____ If YES, will it be live? _____ Are participants paying to join this activity? ________ 

 

FACILITIES REQUIRED:   FIELD ____ TENNIS COURT ____ OTHER ___________ 

 

Will beer or wine be served?  ___________ Have you used Painter Park in the past? ________  

 

I, the undersigned, as appointed representative of __________________________________________ agree to 

abide by the rules and regulations set forth by the City of West Haven’s Ordinance governing the use of Parks 

and Recreation facilities, for fee assessed by the Recreation Department for damage caused by me or my group, 

and for any fees which could be assessed by the Parks and Recreation Department for our use of the facility.  I 

understand the area must be cleaned after use and leave the area in an “as found condition” or to compensate the 

Department for having the supply the labor to return the area to an “as found condition”.  We agree to abide by 

the decision of the Recreation Director as to the condition of the picnic area after our departure.  I also agree to 

provide any additional information on our group or planned activity which may be requested by the Director.  I 

fully understand that any violation of the rules and regulations governing the use of a recreational facility will 

invalidate my permit and may result in denial of future permits. 

 

________________________________________________   ________________________ 

Signature          Date 

 

I have received a copy of the Rules and Regulations for Picnic Grounds Use.  I have reviewed and agree to 

abide by these rules.   (please initial)  ___________ 

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

OFFICE USE ONLY 

 

Approved ________________  Fee _________  Refundable deposit ____________    Taken By ____________ 

 

 Denied ________________   Reason for Denial __________________________________________________ 


