
 

RESERVOIR SPECIAL USE PERMIT APPLICATION 

(completed applications must be submitted at least sixty (60) calendar days in advance of proposed date of use) 

 

Date of Event: _________________  Start Time: ____________________ End Time: ___________________  

Number of Participants: ________ Special Needs: _______________________________________________  

Name of Event:  __________________________________________________________________________  

Description of Event:  ______________________________________________________________________  

 _______________________________________________________________________________________  

 

Name of Individual or Organization Holding Event:  ______________________________________________  

Type of Event:  Corporate ______  Non-Profit ______  Private ______  Public ______ 

Contact Name:  __________________________________________________________________________  

Phone No.: _______________________________________ Fax No.: _______________________________  

Address: ________________________________________________________________________________  

E-Mail: __________________________________________  

 _______________________________________________________________________________________  

The undersigned accepts full responsibility for all liability,  

Signed this ________ day of _______________, 20 ______ as the binding act in deed of  

Individual or Organization (print name): ________________________________________________________   

Individual or Organization (signature): _________________________________________________________  

Driver’s License No.: _________________________________  

 _______________________________________________________________________________________  

Hold Harmless Agreement 

In consideration of the use of the Brick Reservoir for the event described above, the undersigned agrees to indemnify and hold the Brick Township 
Municipal Utilities Authority (the Authority) and its officers, agents and employees harmless from any and all liability, claims, costs and Attorney’s fees 
arising out of the use of the property referred to above. This Hold Harmless Agreement shall also pertain to any claims of negligence against the 
Authority. The undersigned further agrees to release any claim that they may now have or have in the future against the Authority arising out of the use 
of the property referred to above, including claims of negligence against the Authority. The undersigned agrees that the Authority has the right to deny 
access to the Reservoir for this event should an emergency necessitate closure of the property. In the event of such closure, the undersigned agrees to 
indemnify the Authority and its officers, agents, and employees from any losses or damages resulting from said closure. The undersigned agrees to 
abide by the Rules and Regulations of the Authority for Public Access to the Brick Reservoir, attached hereto. The undersigned further agrees to 
indemnify the Authority and its officers, agents, and employees from any losses or damages resulting from the acts or omissions of any guest, 
participant, visitor, or other person attending the event herein referred to. The Authority requires the undersigned to furnish a separate Certificate of 
Insurance naming the Authority as an additional insured. The Certificate of Insurance must evidence the provision of general liability, bodily injury and 
property coverage with minimum limits of liability not less than $1,000,000. Proof of satisfactory insurance shall be provided to the Authority at least ten 
(10) days in advance of the event.  

 _______________________________________________________________________________________  

For BTMUA Use Only:  

Approval: ________________________________________ Date: __________________________________  

 

Comments: _____________________________________________________________________________  
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