
03.29.21 

___ Lacrosse                             TOWN OF WARWICK 
___ Soccer 
___ Baseball                               ATHLETIC PERMIT 
___ Hockey                                          PERMIT #_______ 
 
Permission is hereby issued to:_____________________________________________ 
 
Date of event: _____________________________Time:  From _______ To ________ 
 
THE TOWN RECREATION COMMITTEE MUST REVIEW & APPROVE ALL 
ATHLETIC APPLICATIONS PRIOR TO ANY USE.  UPON THEIR APPROVAL A 
SIGNED COPY OF THE PERMIT WILL BE ISSUED TO THE APPLICANT. 
 

RULES & REGULATIONS 
THERE IS A $50 NON-REFUNDABLE FEE AND A $200.00 DEPOSIT REQUIRED.  IF 
GROUNDS/FACILITY IS RESTORED TO PROPER CONDITION; THE $200.00 
DEPOSIT WILL BE REFUNDED, IF APPLIED FOR WITHIN 30 DAYS FOLLOWING 
THE EVENT 

 
**SECTION 106-11 INSURANCE REQUIREMENTS ON REVERSE SIDE OF THIS APPLICATION** 

 
SEE RULES GOVERNING USE OF TOWN BASEBALL FIELDS 2004  

 
THE USE OF ALCOHOLIC BEVERAGES IS PROHIBITED IN THE TOWN PARKS. 

 
Person signing the permit must be a Town of Warwick resident and is responsible for the 
club, team or group to which this permit is issued. 
 
There may be a charge for excessive amounts of garbage that may be generated.  Applicants 
are urged to bring extra plastic garbage bags to facilitate clean-up. 
 
**PLEASE RECYCLE** All recyclable items MUST be rinsed and placed in containers 
provided.  (All Glass, Plastics (#1-7), Aluminum Cans, Tin Cans-remove labels) 
 
DATE FEES/DEPOSIT RECEIVED: __________________ 
 
APPLICANT INFORMATION:   
  NAME/ORGANIZATION: ________________________________ 
 
  ADDRESS:   ________________________________ 
 
      ________________________________ 
 
  TELEPHONE:  ________________________________ 
 
  SIGNATURE:  ________________________________ 
 
 
Schedule Authorization__________________________________Date__________ 
 
Applicant Acknowledgement______________________________Date__________ 
 
Accepted & Approved 
by Town Board Liaison__________________________________Date___________ 
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 SECTION 106-12 INSURANCE REQUIREMENTS 
 

1. Liability limits shall be $2,000,000.00, two million dollars per occurrence 
and aggregate as a minimum, and can be provided under a primary 
liability contract, or a $1,000,000.00 one million dollar commercial 
Umbrella policy.  Any such policy(ies) shall list the Town property.  This 
shall be confirmed by a Certificate of Insurance signed by either the 
Company or a principal of the issuing Agency, as well as a copy of a 
signed Endorsement Request adding the Town as an Additional Insured.  

 
2. If any exclusion pertaining to participants in the sport is included in the 

policy(ies), such exclusion shall be eliminated from any and all contracts 
by endorsement, with copy of said endorsement on file with the Town 
Clerk. 

 
3. Each league in question shall have, in addition, a valid sports Accident 

Policy protecting the participants for injuries sustained while 
participating in league play, with a copy of same filed with the Town 
Clerk. 

 
4. All others reserving the Town Park pavilions for family events and other 

social affairs shall provide the Town with a Certificate of Personal 
Liability Insurance.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



03.29.21 

 
 



03.29.21 

Town of Warwick 
 
The Recreation Commission requests (prior to approval) that all teams 
participating are listed below along with the Coach Names and Contact numbers. 
Your application will not be considered without this information. 
 
Team Name                                           Coach                                    Telephone Number 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
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