
 
 

East Hempfield Township 
Amos Herr Park Pavilion Reservation Form 2016 

 
 

 
DATE OF EVENT_____________________________   EXPECTED ATTENDANCE _____________________ TIME _________________ 
 
 
APPLICANT’S NAME  _____________________________________________________________________________________________________ 
               
 
EMAIL ____________________________________________________________EAST HEMPFIELD RESIDENT?  YES  _____ NO   _____ 
 
 
ADDRESS    ________________________________________________________________________________________________________________ 
   STREET                          CITY                      ZIP 
 
TELEPHONE _____________________________________/___________________________________/ ___________________________________ 
                HOME                 CELL                                                   E-MAIL 
 
INTENDED USE   ______________________________________                   ORGANIZATION ______________________________________ 
   (REUNION, PARTY)                                                     (IF APPLICABLE) 
 
EVENT TITLE/ORGANIZATION         ____________________________________________________________________________________ 
 
 
 
 
 
  
 
 
 
 
 
 
I hereby agree to abide by the rules and regulations as posted for the use of Amos Herr Park facilities 
and agree to be responsible for the conduct and use of said facilities for the individuals I represent 
with my signature.  I understand that future use of the facilities may be denied if my group or I fail to 
abide by said rules and regulations.  I also agree to indemnify and hold harmless East Hempfield 
Township for any bodily injury and/or property damage resulting from the negligent actions of me 
and/or my organization or invited guests. 
 
 
        ___________________________________ 
         Signature 
                                                                  
         ___________________________________ 
                                                                                                                                                    Date 
 

FOR OFFICIAL USE ONLY: 
 

Received By _____________                         Date Received ______________                         Fee Amount $_____________ 
 

Security Deposit Amount $____________                     Date Security Deposit Returned ______________ 
 

RESERVATION NUMBER__________________ 

Make checks payable to:  East Hempfield Township 
1700 Nissley Road – P.O. Box 128 – Landisville, PA  17538  Phone 898-3100 

Fax 898-9486 
2 separate checks are required…..rental fee and security deposit fee. 

Rental fee is non-refundable. 
If you decorate or use staples on the tables…..as a courtesy we ask that you 

remove them. 
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