
             Gerard R. Olsen 
         Department of Parks and Recreation 

         1801 Evergreen Avenue 
    New Hyde Park, NY 11040 

  516-327-3100 
Name:_____________________________________________________________ 
Address:___________________________________________________________ 
Telephone:____________________________Emergency Phone:______________ 
Date:_______________ 
Time: from:______ to: _______ 
Approximate # of people expected to attend:______ 
Type of Event:______________________________ 
Resident_____Non Resident_____ 

 
Please have the check payable to: Town of North Hempstead 
                     and send to the address above. 

 
I hereby agree to be responsible for the people using the aforementioned facility and to abide by 
the rules and regulations and understand that no refund will be granted. I will also be responsible 
for any damage to the specified area of the event. 
 
___________________________ 
                Signature 
___________________________ 

       Date 
 


