PHILIPSBURG BOROUGH 

COLD STREAM FACILITY USE PERMIT

Please use the following process to allow for quick and accurate reservation request: 

· Fully complete this form, liability waiver, and release. Failure to fully complete the forms will delay your request. 

· Once complete, mail/deliver the forms along with the fee to the Borough Office. 

· Once your permit is approved, you will receive a signed copy of this form and approval. 

Completed forms can be mailed to: 


Philipsburg Borough, PO Box 631, Philipsburg, PA 16866

Event Information – All correspondence will be sent to this user: 

Application Date: ____________________ 
Rental Date: _______________________
Purpose of Use: _____________________
Rental Time: _______________________
Pavilion 1 (power, fireplace)
 

Pavilion 2 (power)


Pavilion 3 (power)
 

Pavilion 4 (power)
Stage (power)

Name/Organization Applying: _____________________________________________________
Address: ______________________________________________________________________
Phone #: ______________________________ 

Sign & Date Agreement: 
· I hereby acknowledge by my signature above that I have received a copy of the Philipsburg Borough’s Facility Use Policy, application form, and liability waiver/indemnification. I have read these documents and their contents and understand them. I agree to abide by and will ensure that the members of my group will abide by these rules and regulations. I understand that I am responsible for leaving the facility in the same condition as upon arrival. I also understand that the facilities may be in use by other individuals at the same time. As the permit holder, I understand that I must be on site for the permitted time. I also understand that this agreement of understanding must be signed for this permit is void. 
User Signature & Date: __________________________________________________________

** BOROUGH USE ONLY **

Authorized By & Date: ____________________________________________

Non-refundable User Fee: ______ 
 Paid By: Check #/Cash    ____________
