Ocean County Department of Parks and Recreation

1198 Bandon Road, Toms River, NJ
732-506-9090 » Fax - 732-270-9464
www.oceancountyparks.org

RULES AND REGULATIONS FOR SPECIAL USE PERMIT

1. Application, certificate of insurance fees, and any other paperwork required by this Department MUST BE
RECEIVED in this office thirty (30) days prior to your event date.

2. Liability insurance is mandatory. Specific requirements are enclosed. Proof of proper insurance must
accompany your application or it will be returned unprocessed. Please be advised that faxed copies ARE NOT

ACCEPTABLE. (Sample Insurance Enclosed).

3. Day camps, school groups, etc. are required to provide adult chaperones/counselors. One chaperone/counselor is
required for every fifteen students. Chaperones/counselors must be at least 18 years of age, remain with the group at
all times, and are responsible for the safety and conduct of the class. In addition, your organization must provide

restroom monitors.
4. Sports field usage is for GAME PLAY ONLY! No practices allowed!
5. Professional photo permits are per calendar year, must carry permit card at all times.

PROHIBITED ITEMS

* Amplified music or loudspeakers including bands, recorded music, DJ’s or generators.

* Poles, stakes, holes, tents, tarps or any shelters in the ground. Carnival equipment, including moon bounce,
inflatable slides, etc. Balloons of any kind, including water balloons.

e Propane-type grills, wood fires, bonfires.

o Operation of model planes and drones.

e Styrofoam products.

* Roller skating or skateboarding is NOT permitted.

PATRON’S RESPONSIBILITY

e Check closing time of park and be ready to exit the park at closing time.

e If applicable, outside caterers must meet all Health Department and Fire code guidelines.

o It is the permit holders responsibility to clean up after your event. Trash and recyclables must be properly
disposed of. If a group leaves the area with excessive trash, their permit will be revoked.

These rules apply to all events and additional regulations may apply. Any violation of these rules and regulations or
any damage to park property or disregard of park rules and regulations will result in denial of future permits. If you
have any additional questions, please call the Parks Administration at 732-506-9090.

I HAVE READ THE ABOVE RULES AND REGULATIONS AND AGREE TO ABIDE BY THE TERMS AND
CONDITIONS LISTED ABOVE.

(Print) Responsible Party Signature Date

PLEASE RETURN THE SIGNED RULES & REGULATIONS, SPECIAL USE PERMIT AND INSURANCE
CERTIFICATE. A copy will be returned to you with your receipt.
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SPECIAL USE PERMIT APPLICATION

Ocean County Department of Parks & Recreation
1196 Bandon Road, Toms River, NJ 08753
732-506-9090 FAX 732-270-9464
or Toll Free 1-877-OC-PARKS
www.oceancountyparks.org

Requested Park: Area:

Dates (including set-up and clean-up days):

Name of Event:

Detailed Description of Event:

Start Time: End Time: Estimated Number of Participants:

PLEASE PRINT
Organization/Business Name:

Contact Person:

Mailing Address:

City: State: Zip:
Email Address: Website Address:
Daytime Phone: Cell Phone:
Non Profit Organization ID # For Profit
PLEASE CIRCLE
Admission Charge: Yes |:|or No |:| Food Vendors: Yes|:|or No|:|

Will the event be advertised: Yes |:|or N0|:|

Water and Electric: Yes|:|or NoD(Available at Robert J. Miller County Airpark only)

Will there be sale of Beer or Wine (ABC Permit Required): Yes Ebr No DDirector approval needed)
Note: Sports Fields are for Game Play Only, NO Practice

Check Box: Soccer Field |:| Open Play Field|:| Tennis Courts/Pickle Ball|:| Track|:| Filmingl:l

Disk GolfDCross County|:| Classes |:| Brown Bag Lunch |:| Yearly Photo PermitDOther

Applicant Signature Date



Ocean County Department of Parks and Recreation
1198 Bandon Road, Toms River, NJ
732-506-9090 - Fax - 732-270-9464

Jakes Branch County Park
1100 Double Trouble Road, Beachwood, NJ ¢ 732-281-2750

Wells Mills County Park
905 Wells Mills Road, Waretown, NJ ¢ 609-971-3085

SPECIAL USE PERMIT CHECK LIST

Please submit all checked documentation and contracts thirty (30) days prior to your event for final
approval. Failure to submit items will result in the cancellation of your reservation.

Check Items/Documents Required for Events Date Received

$500.00 per day
(check or money order - payable to County of Ocean)

Privately instructed classes are $50.00 per day
for groups with 30 patrons or less

$200.00 Professional Photography Permit (per calendar year)

Signed Special Use Application

Liability Insurance
(see attached sample)

Liquor Liability Insurance

ABC (NJ Alcohol Beverage Control Permit)

Ocean County Fire Marshal Permit
OC Fire Marshal Office, 732-370-7360

Ocean County Health Dept. Certificate
Ocean County Health Department, 732-341-9700

Over-night security

Porta Potties (Including Handicap)

Local Police Department for Additional Presence

Fencing , First Aid

Garbage Dumpsters Restroom Monitors

Event/Organization Park Date
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ORD. CERTIFICATE OF LIABILITY INSURANCE

DATE [MMODYYYY)
Date

PROTICER THIS CERTIFICATE IS ISSUSD AS A MATTER OF INFORMATION
Insurance Agency OHMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
bl Atidlrame ‘HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
yge s ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

City and State

INSURERS AFFORDING COVERAGE

NAIC #

WsURzR A Insurance Company

IM3YR=O
[nsured's Name NSLIRER B:
Streeg Address INSURZER C:
Clty and State INSURZR D
INSURZA E:
_ COVERAGES
ATED NOTWITHSTANDING

THE PCLICIES OF INSURANCE LISTED BELOW HAVE BE
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WH

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES CESTRIBED HEREIN IS SUBJEST TO ALL THE TERN
POUCIES. AGGREGATE LIMITS SHOWM MAY HAVE SZ=N REDUCED 8Y PAID CLAIMS.

=N ISSUED TO THE INSURZD NAMED ABOVE FOR THZ

POUCY EFF=CTIVE |FOLICY EXMRATION
DATE [MAHDD/YY)

Y TY?PE OF INSURANCE POLICY NUMSZR Y A
- | GENERAL LIAZILTY Polley # Eff Date Exp Date 11.000.000
X | commsaciaL Gnzaa LaaiLTy oucs TORNTED 550,000
| ctamas saps ceous AED SX9 (Any ok prrzan) (510,000
|| Aoy inauRy  [51,000.000
|| GSRsGATE  [51,000.000
GESMN1 AGGREGATE LT APPLIES PER: ERDCUCTS - COMPOP AGG |51,000.000
POUCYT fBS: Lee
A | X | AuTcMoalLz LAsILGY Policy = S ONERED SIHGLE UM 1.
ANY AUTD (Za n=<ddonl) 51,000,000
ALL OWNED AUTOS AODILY INJLRY s
SCHZOULED ALTCS . (For parsan)
HIRED AUTES .| ooy INJURY ;
HOR-OMW/NED AUTCS {Par accldani]
{;F-T”DET;Y"I)DAMAGE g
GARAGE LABILITY AUTO ONLY - SA ACCIDENT |5
ANY AUTO OTHER THAN EAACC |8
AUTG ONLY: ]
A EXCESSUNMIRELLA UASILITY Policy # Exp Date EACH OSCURZENCE $1.000.000
zl OCCUR CLAIMIS MADE AGGREGATE 5
5
q DEQUCTIALE 5
PETENTION S i
A | work=RS COMPENSATION AND Eff Date Exp Date X ITV;‘\'EJ’,‘»?.T% |RIE
OFFICERMEMIER EXSLUCED? £ DISEASE - EA EMPLOYEE 5500,000
g;;ﬁﬂtﬁb&,ﬁg“s bolaw E.L DISEASE - POLICY LIMT |5500,000
OTHER
TLUS:CHS AJDDEN BY ENDORSEMENT [ SPECIAL PROVISIONS

OSSTAPTION OF OPERA
For use oE
County Dept:®

Certificate Hold

ies,

equipment and/or facilities of the Ocean
& Recreation during this policy period.
also named as additional insured.

CANCELLATION

CERTIFICATEAHDLDER

Commissioners

P.O. Box 2191
Toms River N.J.

Ocean County Board of

08754-2191

fsuuuu) ANY OF THE ASOVE DESCRIBED POLICISS 3E CANCELLED BEFORE THE EXPIRATION
DATE THERZOF, THE ISSUING INSURER WILL ENOSAVOR TO MAIL _10)  DAYS WRITTEN
KOTICE TO THE GERTIFICATE HOLDER HAMED TO THE LEFT, BUT FAILURE TO BO SO SHALL
IMPOSE NO CBUGATION OR UABILITY OF ARY KIND UPON THE INSURER, TS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

_|
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