Township of Ocean
50 Railroad Avenue

Waretown, New Jersey 08758
609 693-3302 EXT. 221

FEE: $20.00

BLOCK PARTY APPLICATION

Name/Organization Requesting Block Party (“Contact Person™):

Address:

Home Tel. Number:; Work: Cell:

Township will deliver cones (to block off street) at the above address on:

Township will pick up cones at the above address on:

Date of Block Party:

Times of Block Party: From to
Note: Block Party must terminate by 10:00pm

Proposed Location of Block Party (ie. Township Street):

Cross Streets:

Total Number of Properties Impacted:

Names, Addresses, Telephone Numbers, Block and Lot Numbers of all property
Owners impacted on the street or portion of the street where the block party is
proposed and signatures signifying consent to the proposed block party, consent to
the proposed street closure, and acknowledgement that all residents and their
invitees shall adhere to all applicable laws, regulations and ordinances, including
but not limited to noise ordinances, fireworks ordinance and regulations and
ordinances prohibiting the consumption of alcoholic beverages:

Name: Name:

Address: Address:

Telephone Number: Telephone Number:
Block Lot Block Lot
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Activities planned for the block party:

Estimated number of persons attending:

Large items including but not limited to dunk tanks, inflatable jumps, stages, vehicles/trailer
which will be parked or placed on the strest:

Will music be provided at the block party, either live or recorded?

If so, the number, the type and locations of all loudspeakers and amplifying devices to be
used:

Insurance Requirements: All applicants must provide a certificate of insurance specifically
naming the Township of Ocean as an additional insured providing general liability, bodily injury

and property damage coverage with minimum limits of liability not less than $1,000,000.

By signing this application all signatories agree to indemnify, defend and hold harmless the
Township of Ocean, its agents, servants, representatives and employees, from and against all
losses, damages, claims, liabilities and causes of action of every kind, or character and nature, as
well as costs and fees, including reasonable attorney’s fees connected therewith, with the
expense of investigation thereof, based upon or arising out of damages injuries to third persons
or their property caused by the acts, omissions or negligence of the applicant, anyone for whose
acts the applicant may be liable, or any claims arising out of or in any manner relating to the
activities permitted pursuant to this chapter to the extent permitted by law. The applicant shall
give the Township prompt and reasonable notice of any such claims or actions.

All signatories hereby acknowledge that they must comply with all requirements enumerated.

Signature of Contact Person Date

Date Received by Clerk’s Office:

Date Referred to Road Department:

Date Referred to Chief of Police:

Approved: or Denied by Chief of Police

Signarre of Chief Date

Forwarded tc Mayor on:

Approved: or Denied by Mayor

Signarure of Mayor Dare



