
Note:  Municipality has the right, in its sole discretion, to deny, limit, or revoke the use of requested facility(ies) when in the 

opinion of the Municipality the use presents a risk of unreasonable injury to persons or damage to property of the 

Municipality or others. 

Borough of Longport 

 

Application for Use of Facilities 
 

APPLICANT:  ____________________________________________________________________ 

 

ADDRESS:             

 

ADDRESS: _____________________________________________________________________ 

 

Person Responsible: 

Name: _____________________________________ Title: ______________________________ 

Address: _______________________________________________________________________ 

Telephone: (H) ____________________ (C) ___________________ (W) __________________ 

 

The Applicant requests the use of the facilities listed below:  Please circle one: 

 

• The Community Building – 33rd & Atlantic Avenues (Fees apply) 

• 35th Street Gazebo 

• Beach (Please specify street _________________) 

• Borough Hall Gazebo- 24th Ave & the Bay 

• Basketball Courts 

• Tennis Courts 

For the following purpose: 

 

________________________________________________________________________________ 

      (State the Purpose) 

on the following date(s): ____________________________________________________________ 

Specify the hours of use:         From: _______________To _______________________________ 

Number of people to attend: ________ 

Will juveniles be present? Yes ____ No   ____ If Yes, what ages? __________   

If juveniles will be present, the Applicant must submit the names, addresses, and telephone numbers 

of chaperones prior to event. 

Will Alcoholic Beverages be served? ____ Yes ____ No   If Yes, who will be serving the alcohol? 

_______________________________________________________________________________ 
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If Yes, attach a copy of the liquor license and the liquor liability policy of insurance. 

 ___ Attached 

 

Will there be music? ______Yes  _____No 

 

Will there be tables and/or chairs set up?  _____Yes  _______No 

 

 

Please briefly describe your vision of the event or any special requests you may have: 

 

 

 


