
REQUEST FOR USE OF FACILITIES 
AT MARLTON PARK 

 
NAME OF ORGANIZATION  __________________________________________________________________ 

PERSON IN CHARGE  __________________________________________________________________ 

ADDRESS   __________________________________________________________________ 

    __________________________________________________________________ 

TELEPHONE   __________________________________________________________________ 

FACILITIES REQUESTED Rotary Pavilion (at Marlton Road Entrance) or Homan Pavilion (at Grandview Drive Entrance)  
        (CIRCLE ONE) 
 
    OR Fields _________________________________________________________ 

PLEASE NOTE: The concession stand and bathrooms are not available to private groups. 
Port-a-pots are located in various areas of the Park.  

 
PURPOSE   __________________________________________________________________ 

DATE(S) OF USAGE  __________________________________________________________________ 

TIME(S) OF USAGE  ________________________________________________________ 

I AGREE TO THE ATTACHED RULES, REGULATION AND POLICY OF THE MARLTON RECREATION AREA 
CONCERNING USE OF FACILITIES. I FURTHER HOLD THE MARLTON PARK, THE PILESGROVE WOODSTOWN 
RECREATION ASSOCIATION, THE TOWNSHIP OF PILESGROVE AND THE BOROUGH OF WOODSTOWN, THEIR 
ELECTED OR APPOINTED EXECUTIVE OFFICERS, INCLUDING MEMBERS OF ANY BOARDS AND COMMISSIONS OF 
SUCH BODIES, EMPLOYEES AND AUTHORIZED VOLUNTEERS HARMLESS FROM ANY CLAIMS WHICH COULD BE 
MADE BY ANY MEMBER OF THE ORGANIZATION UTILIZING THE PARK.  
 
I FURTHER ACKNOWLEDGE THAT IF POLICE PRESENCE IS REQUIRED FOR THIS EVENT, I AM RESPONSIBLE FOR 
CONTACTING THE NEW JERSEY STATE POLICE AND/OR THE BOROUGH OF WOODSTOWN POLICE DEPARTMENT 
TO MAKE SUCH ARRANGEMENTS AND AM RESPONSIBLE FOR ANY FEES ASSOCIATED WITH POLICE SERVICES.  
 
AUTHORIZED SIGNATURE ___________________________________________________________ 
 

COMPLETE THE ABOVE FORM AND RETURN TO: 
MARLTON PARK FACILITY RESERVATIONS, 1180 ROUTE 40, PILESGROVE, NJ 08098 

************************************************************************************************** 
THIS PORTION WILL BE RETURNED TO YOU FOR YOUR RECORDS 

 ALONG WITH A RECEIPT FOR PAID RESERVATION FEE 
 
PERMISSION IS HEREBY GRANTED TO ____________________________________________________________ 
BY THE PILESGROVE WOODSTOWN RECREATION ASSOCIATION FOR THE USE OF THE FOLLOWING FACILITIES: 
 
_________________________________________________ ON _____________________________________ 
 
(TIME) ___________________ TILL _________________. 
 
AUTHORIZED SIGNATURE ____________________________________________________________________ 
 
DATE __________________________________ 


