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 Telephone: (860) 343-6724                30 Town House Road, P.O. Box 428, Durham, CT 06422                     FAX: (860) 343-6733 
 

 

 
APPLICATION FOR USE OF ALLYNBROOK PARK 

 

Please fill in the application completely.  A $100.00 fee made payable to the Town of Durham should 
accompany the application.  The fee will be returned to applicant after the park has been checked for clean up 
and damage.  If application is approved, one copy will be returned to you. 

 
Date of Application:  
 
Activity:  
 
Applicant:        Organization:  
 
Street:       Town:      Zip: 
 
Home Tel:     Cell:     E-mail: 
 
Day of Activity:    Date:     Hours: 
 

FACILITIES 
 
Bathrooms           Picnic Tables        Playground Area          Ball Fields  Pavillion 
 

Will you be having:  Gas grills   Music   Other 
 

It shall be understood that the person signing this application will assume full responsibility for any damage 
to the park, its facilities, or equipment, and/or athletic fields which may have been incurred through usage 
by this particular group and will also indemnify the Town of Durham and all their agents, servants, and 
employees for any damages that occur.  The organization must supply the Town of Durham with (1) a 
certificate of insurance that shall provide general liability insurance coverage for each accident or 
occurrence in the amount of $1,000,000, combined single limit, for all damages resulting from (1) bodily 
injury to or death of persons and/or (2) injury to or destruction of property.   The certificate shall also name 
the Town as an additional insured party.   
 
Signed____________________________________________________ 
                                Applicant/Supervisor 
 

FOR OFFICE USE ONLY 
 

Recreation Director: ________________________________________ 
 
First Selectman: ________________________________________________  
 
Chairman Recreation Board:________________________________________________ 
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