VA5

USE REQUEST FOR MIDLAND PARK RECREATION FACILITIES

2**PLEASE NOTE ALL REQUESTS MUST BE MADE IN ADVANCE***

ORGANIZATIONAL INFORMATION:

Person responsibility for facility: [/ @" (%/ 4

Home Address: Y2 fine St /hgﬂ'ggd /gé AT o7Y22
Phone number: .‘ Cell number-:maﬂé ﬁ'l‘- cle /% @

Name of Organization: Ndlﬂdr &f&é‘” Jehso! LLC g ponthers. o3
President of group: Frank (/& A Phone number: i Email ol
EXPLAIN THE TYPE OF PROGRAM THAT WILL TAKE PLACE: _M@igm

ﬂn oa /”&:/3 /\f

NUMBER OF PEOPLE TO ATTEND:

Adults f

FACILITY, PARK OR FIELD REQUEST:

DePhillips Community Center requests require adult supervision inside the facility at all times
while the center is open. Please check appropriate boxes.

Children 7¢ JD

( )Gym () Community Room ( )Tables ( )Chairs ( )Main Floor( ) VCR/Video equipment ( )Kitchen ( )

Dairy Tennis Courts ( ) College Tennis Courts
() Fields, please Specify: Loitle k‘.’g Aclel [Snech Sty fivld

Fill in the information below or attach a copy of a schedule if requesting field use

Date needed ‘ Days of the Week Time Start / Finish

i Jure 37-29 M T @YBER) sAT SUN B.00- |20 Pa
3. 5“'? 2, 3:5-_. 6 @W SAT SUN 8- GOA:\ 8o PAr
3. M T W TH FRI SAT SUN

4. M T W TH FRI SAT SUN

5 M T W TH FRI SAT SUN

i

OF INSURAN

Signature Date mﬂy /0,201%

® I have read and understand all procedures, rules and regulations regarding my reservation.

Submit Field Use, Facility & Park Requests to: The DePhillips Community Center, Attention Kathy
LaMonte, 50 Dairy Street

Questions: Email recdept@midlandpark-nj.org or call the Recreation Director at 201-652-2747

Date ” /3
Date / lg

MP Recreation Department Approval Signature

Notification of request approval made to | { LA




Vand

USE REQUEST FOR MIDLAND PARK RECREATION FACILITIES mt/ l{ ﬁ
!

***PLEASE NOTE ALL REQUESTS MUST BE MADE IN ADVANCE**+ I

Wh’ INFORMATION:
Person responsibility for fa/; / . 1 ( i '2@ 70

Home Address: /& /Qlcé&/—/ /@( /(, AT 6752
Phone number: Cell number -maﬂ@nb 4/:5{(4 f‘-j," Y
Name of Organization: Cal Scc;q,,f' X Pﬂc,/( f 57 Con.

President of group: _/jm L:’ A W{Mhone number:/a” 5 mail
EXPLAIN THE TYPE OF PROGRAM THAT WILL TAKE PLACE:

p,ﬂ& Hour  feetrut, Coerd

NUMBER OF PEOPLE TO ATTEND:

Aduits 4O Children 60

FACILITY, PARK OR FIELD REQUEST:
DePhillips Commumty Center requests require adult supervision inside the facility at all times
while the center is open. Please check appropriate boxes.

( )Gym ( )Community Room ()QTables ( ) Chairs ( )Maln Floor ( )VCRNldeo equipment ( ) Kitchen ( )
Dairy Tennis Courts ( ) Col s Co
y) Fields, please Specify: 0 MM

Fill in the information below or attach a copy of a schedule if requesting field use

Date needed Days of the Week Time Start / Finish

1. /-S/,g MTW TH@SAT SUN Lloo— Lo
2 M T W TH FRI SAT SUN

3. M T W TH FRI SAT SUN

4. M T W TH FRI SAT SUN

5. M T W TH FRI SAT SUN

FOR CLUB TEAM FIELD S RUTG] AND
AT THE TIM] PP

Signature Date_6 / 7// /

e [ have reyrﬁ undbfstand all procedfres rules and regulations regarding my reservation.

Submit Field Use, Facility & Park Requests to: The DePhillips Community Center, Attention Kathy
LaMonte, 50 Dairy Street

Questions: Email recdept@midlandpark-pj.org or call the Recreation Director at 201-652-2747

MP Recreation Department Approval Signature IMW Date (/ ? /

Notification of request approval made to ‘TP()/\ /&"Jm / a J)n O Date l'z




Sl |

A

USE REQUEST FOR MIDLAND PARK RECREATION FACILITIES

( h ***PLEASE NOTE ALL REQUESTS MUST BE MADE IN ADVANCE***

ORGANIZATIONAL INFORMATION:

Person responsibility for facility: — \
o \lausvgii | _

Phone number: Cell numbel-

Email VAGRELL) - coM

Name of Organization:
A¥ avsEM A ?Ras?e-cr:j ~Yeoiad aezps;ao, e ﬁf ADEM
President of group: | Aw Cen(E G WUéaPhone number: M
Email__| AUQo0CE 2 AYATENATRD. COH
EXPLAIN THE TYPE OF PROGRAM THAT WILL TAKE PLACE:
20 Sparpng \’5’? R eB

NUMBER OF PEOPLE TO ATTEND:

Adults i Children l 2 .
/ FACILITY, PARK OR FIELD REQUEST:

DePhillips Community Center requests require adult supervision inside the facility at all
times while the center is open. Please check appropriate boxes.

Home Address:

( )Gym ( )Community Room ( )Tables ( )Chairs ( ) Main Floor
() Dairy Tennis Courts ( ) College Tennis Courts  ( ) Wortendyke Park/Pavilion
ields, please Specify: : BAcl - FHELD

Fill in the information below or attach a copy of a schedule if requesting field use

Date needed Days of the Week Time Start / Finish
e e e e

AT (= 730
M T W TH FRI SAT SUN ;_&:Q>r = [:30 o

Signature__—zaa s Jonae Jo A o= S ST TR ‘3'\3‘-“'
les and regulations regarding my reservation.

o Ihave read and understand g Drocedures,

Submit Field Use, Facility & Park Requests to: The DePhillips Community Center, Attention Kathy

LaMonte, 50 Dairy Street
Questions: Email mprec@optonline.net ?//f%u the Regreatjon Coordinator at 201-652-2747
A

MP Recreation Department Approval Signature Date (,

b SPD?Q{V@JW“}M’M% beairifrnay)




USE REQUEST FOR MIDLAND PARK RECREATION FACILITIES
***PLEASE NOTE ALL REQUESTS MUST BE MADE IN ADVANCE***

ORG ATIONAL ORMATION:
Person responsibility for faﬁ!i le an Vo<, MPHS m‘l’b\l ey b;iw ecto .
Home Address:C[ 0 % <0 P O0<Spect T<E .
Phone numbers aillh33- g stoles@ mesn |, o1 q

T D Cohen Mgkt

President of group: Phone number: Email N[
EXP THE TYPE OF PROGRAM AT WILL TAKE PLACE:
\avs MA?]/ \'Tlv l{;}‘aSc’bal ted i o-GamesS

NUMBER OF PEOPLE TO ATTEND:

/—2 ppm % Adults 3 Children {é
FACILITY, PARK OR FIELD REQUEST:

DePhillips Community Center requests always require adult supervision inside the facility while
the center is open. Please check appropriate boxes.

0 Gym () Community Rogm.( ) Tables ( ) Chairs ( ) Main Flogr '
}Q)fi"ields, please Specify: N AWd 21 W,(/f)'MQ" (U. P yer Vc*'i— 5

Fill in the information below or attach a copy of a schedule if requesting field use

Date d?dePa s of the Week T_gne Start / Finish

1 RISAT SUN -

2.M§WTHQSUN € —. an__pper Vets 0”"/
AT SUN v

3.MT W T THFRI
4.M T W TH FRISAT SUN
32\4 T W TH FRI SAT SUN _ ‘ ?
OR i‘%z%r}w I‘%I/j) %E&'Eﬁ‘gﬁ’ly&d;é O; f/é@mzé’%cggg (?F COACHES

RUTGERS CARD AND TEAM ROSTERS SHOWING AT LEAST 50% MIDLAND PARK PLA YERS
ARE REQUIRED TO BE PRESENTED AT THE TIME OF APPLICATION OR APPLICA TION

CANNOT BE ACCEPTED!!!

Signature/ DateC:’gr_/{\@_/ MPHsS

* ] have read and understand all procedures, rules, and regulations regarding my reservation,

Submit Field Use, Facility & Park Requests to: The DePhillips Community Center, Attention

Kathy LaMonte, 50 Dairy Street
Questions: Email KLaMonte@midlandparknj.org or call the Recreation Director at 201-445-5720 Ext

8285

MP Recreation Department Approval Signatyre M

Nofification of request approval made to

Rules and Regulations: DePhillips Community Center 50 Dairy Street



