
PERMIT FOR SPECIAL EVENT USE  
WESTFIELD PARKS AND RECREATION DEPARTMENT 

ALL REQUESTS ARE TO BE SUBMITTED AT LEAST 30 DAYS PRIOR TO USE (Exhibit B-Policy PK 01-11)  

TODAY'S DATE: ________________________________ ORGANIZATION: _______________________________________ 

EVENT LOCATION: _____________________________ SPECIFIC AREA: ________________________________________ 

DATE(S): ________________ HOURS: _______________________  APPROX. ATTENDANCE: ________________ 

EVENT NAME: _________________________________  EVENT PURPOSE: _______________________________________ 

Specify, in as much detail as possible, what will be required for the event. Include set up (tents, tables, chairs), technology needs, 
use of public address systems, power, and who is supplying and setting up this equipment. Also, include event signage. Attach a 
map of the event layout.  

A Certificate of Liability Insurance in the amount of $100,000 property damage per occurrence and $1,000,000 bodily injury 
per occurrence naming the City of Westfield as additional insured required. Certificate is due with payment of damage deposit 
and fees.

A signed Permit For Special Event Use form must be on file with the Park Administration Office to confirm scheduling of 
your event.  

______________________________________________ _______________________________________________________  
REPRESENTATIVE  ALTERNATE CONTACT NAME & PHONE   

___________________________________________________ _______________________________________________________________ 
SIGNATURE OF REPRESENTATIVE   MAILING ADDRESS 

___________________________________________________ _______________________________________________________________ 
HOME PHONE                                  WORK PHONE CITY/STATE                                                         ZIP 

___________________________________________________ _______________________________________________________________ 
EMAIL    DATE  

FOR OFFICE USE ONLY:

DEPOSIT AMT: ____________ DATE RECEIVED: _____________     RENTAL FEE: ____________    DATE RECEIVED: ____________

PUBLIC SAFETY FEE: _______ DATE RECEIVED: _____________    

CERTIFICATE OF INSURANCE RECEIVED: ______________________

APPROVED/DENIED: _____________________________    

PERMIT NUMBER: _______________________________    
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Specify, in as much detail as possible, what will be required for the event. Include set up (tents, tables, chairs), technology needs,  use of public address systems, power, and who is supplying and setting up this equipment. Also, include event signage. Attach a  map of the event layout.  
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  ______________________________________________  _______________________________________________________   
REPRESENTATIVE  

  ALTERNATE CONTACT NAME & PHONE    
___________________________________________________ 
_______________________________________________________________ 
SIGNATURE OF REPRESENTATIVE   
MAILING ADDRESS 
___________________________________________________ 
_______________________________________________________________ 
HOME PHONE                                  WORK PHONE 
CITY/STATE                                                         
ZIP 
___________________________________________________ 
_______________________________________________________________ 
EMAIL    
DATE  
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