HOPE TOWNSHIP

APPLICATION FOR USE OF

MUNICIPAL FACILITIES

HOPE COMMUNITY CENTER

HOPE MORAVIAN GRANGE HALL

SWAYZE MILL PARK

WESTBROOKE PARK

(revision date 2/26/2014)
FILE WITH THE MUNICIPAL CLERK

HOPE TOWNSHIP MUNICIPAL BUILDING

407 CR 611

P.O. BOX 284

HOPE, NJ  07844-0284

908-459-5011 ext. 1

USER’S CONTRACT FOR RENTAL OF MUNICIPAL FACILITIES

Please print or type

DATE OF REQUEST  _______________________

NAME OF ORGANIZATION/INDIVIDUAL  _________________________________

________________________________________________________________________

NAME OF AUTHORIZED AGENT  _________________________________________

ADDRESS  _____________________________________________________________

________________________________________________________________________

PHONE  ___________________________

DATE(S) OF ACTIVITY  __________________________________________________

TIME OF ACTIVITY  _____________________________________________________

TYPE OF ACTIVITY  _____________________________________________________

________________________________________________________________________

________________________________________________________________________

ACTIVITY IS:  
DAILY _______  WEEKLY _______  MONTHLY _______




SPECIAL _______

FACILITY REQUESTED:   
_____  HOPE COMMUNITY CENTER





_____  HOPE MORAVIAN GRANGE HALL





_____  SWAYZE MILL PARK





_____  WESTBROOKE PARK

FACILITIES REQUIRED:  KITCHEN  _____    UPSTAIRS  _____   

DOWNSTAIRS  _____   ENTIRE BUILDING   _____   BALLFIELD  _____

CONCESSION STAND _____

WILL YOU BE USING ANY EQUIPMENT OWNED BY HOPE TOWNSHIP?  _____

IF YES, PLEASE STATE  _________________________________________________

WILL YOU BE BRINGING YOUR OWN EQUIPMENT TO ANY HOPE TOWNSHIP 

FACILITY? _____  IF YES, PLEASE DESCRIBE   _____________________________

________________________________________________________________________

APPROXIMATE NUMBER ATTENDING  _________  AGE OF GROUP ____ to ____

THE USE OF ALCOHOLIC BEVERAGES IS STRICTLY PROHIBITED ON HOPE TOWNSHIP PROPERTY.


I affirm that I am the authorized agent for ________________________________

________________________________________________________________________

and acknowledge receipt of the Rules and Regulations for Use of Hope Township Buildings and Grounds as well as release Hope Township and its assigns from any and all responsibilities for injuries or accidents that may occur on or in the facility or on the property made available by Hope Township to me/my organization.







____________________________________







Signature of Authorized Agent







____________________________________







Print Authorized Agent Name & Position

DETERMINATION BY TOWNSHIP

_____

Application complete.

_____

Form 501-3C submitted, if applicable.

_____

Certificate of Liability Insurance submitted.

_____

Fee paid.

_____

Dates/Times requested available.

_______________________________________

Municipal Clerk

(as to completeness of application)

COMMUNITY CENTER CHECKLIST

The following items must be checked before your group leaves the Hope Community Center after your scheduled activity:

1) Leave the center clean.  If your group has the need to move any equipment or furniture, please put everything back before you leave.  Any spills should be cleaned up.  Your area should be swept if necessary.  

2) The heat should be set at 65 degrees on both thermostats (upper and lower levels of the center) when you leave.  The air conditioning should be turned off.

3) Turn off all lights and make sure all doors and windows are locked!

4) If you use the kitchen, clean it.

5) Children must be supervised by an adult at all times.  If they use the bathrooms, check them before you leave the building.

6) Garbage must be left inside (never outside).  We do not have garbage collection at the Community Center.  The Department of Public Works will pick up the garbage and bring it to the dumpster at the Municipal Building.  Please bag your garbage to make it easier for our employees.

7) If there are any minor problems that need the Township’s attention, i.e.:  burned out light bulbs, need for supplies (toilet paper, paper towels, etc.) or general suggestions, please fill out a note in the box by the bathroom area.  The Public Works Department visits the center daily, and your request will be addressed at that time.

8) During office hours of the Clerk, 8:00 A.M. to 4:00 P.M. Monday to Friday, if you have an emergent situation, such as a heating/air conditioning problem, plumbing problem, or another situation that would compromise the facility, please call 459-5011 right away.  After hours please call George Beatty at 459-5040.

Thank you for your assistance in this area.

FEE SCHEDULE

Resident and non-profit

Social event

$100.00 per day






Kitchen use

$  25.00 per day






Clean up deposit
$  50.00 per day






Key deposit

$  10.00 (required/not required)
*Note:  Non-profit groups requesting a waiver of fees must submit proof of non-profit status, i.e.:  IRS Form 501-3C.

Non-resident and profitable activities

Social event

$200.00 per day







Kitchen use

$  25.00 per day







Clean up deposit
$  50.00 per day







Key deposit

$  10.00 (required/











   not required) 

ACCESS TO THE BUILDING

The key/combination to any Hope Township facility will be given to your group.  The authorized agent of your group is responsible for safeguarding the key/combination.  Hope Township reserves the right to refuse the use of the grounds and buildings to any group or organization that fails to obey the rules and regulations set by the Township.

PARKING AND TRAFFIC CONTROL

If your event will cause conditions affecting parking or the need for traffic control, you will be required to submit a plan to address same as a condition of this agreement.

ASSEMBLY OF MORE THAN 500 PERSONS

The participation of 500 or more persons at any Hope Township building or facility subject the applicant to the provisions of Section 4-4 of the Revised General Ordinances of the Township of Hope.  Please contact the Municipal Clerk’s office for instructions.
INSURANCE COVERAGE REQUIRED

Hope Township will assume no responsibility for any accidents, injuries, or property damage incurred by anyone or group using the grounds or facilities of Hope Township.  As such, a Certificate of Liability Insurance naming Hope Township “additional insured” is required.
The insurance requirements are following:

1) Facilities used by an Individual or Family:

A Certificate of Insurance must be filed by your homeowner’s insurance agent/company with minimum limits of $300,000.00 Combined Single Limit-Bodily Injury and/or Property Damage Combined.  A thirty (30) day cancellation clause must be on the certificate.  Hope Township must be named as Additional Insured.  No exceptions.

2) Facilities used by a Business or Organization:

A Certificate of Insurance must be filed under your Business Owner’s or Commercial Package Policy with minimum limits of $500,000.00 Combined Single Limit.  Hope Township must be named as Additional Insured.  No exceptions.
