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Insurance Waiver / Release and Insurance Requirements 
 

 

By applying to use Township facilities, the Applicant expressly agrees that it will be solely responsible for any and all 
guests, invitees, employees, participants, vendors, and spectators on Township property.  Applicant further agrees to 
comply with all laws, regulations, ordinances, and rules that pertain to the use of Township property and facilities.  Any 
Township property or facilities applied for by Applicant shall be licensed to the Applicant on an as-is/where-is basis.  
Applicant bears the sole responsibility to inspect any and all applied for Township property or facilities and report any 
defects or faulty equipment to the Township Recreation Department prior to and during the course of any use.  The 
Applicant accepts The Applicant agrees to has inspected the premises to be used and reported any defects, faulty 
equipment or repairs to the Township Recreation Department PRIOR to and during the use of the facility. By use of any 
Township facility, the Applicant accepts said facility in its present condition. 
 
The Applicant expressly agrees to indemnify, defend, and hold harmless the Township of Parsippany-Troy Hills and its 
officers, directors, employees, agents, assigns, volunteers, contractors, and subordinates from any and all claims, 
damages, and judgments, including attorney’s fees, arising from or related to its use of Township facilities.   
 
The applicant shall provide the Township with a Certificate of Insurance naming the Township of Parsippany –Troy Hills 
as “Certificate Holder” and “Additional Insured” (please see attached samples) 
 

Company / Organization Rentals 
& Individual Rentals with alcohol 

Comprehensive General Liability Coverage minimum limits of $1,000,000 each occurrence 
                             $2,000,000 general aggregate 

Liquor Law Liability Coverage  Required if alcohol will be present 
Workers Compensation Coverage Statutory benefits 
Automobile Liability $1,000,000 per occurrence 
 

Individual Rentals without alcohol 
Comprehensive General Liability Coverage minimum limits of $300,000 each occurrence 
Workers Compensation Coverage Statutory benefits 

 
 
 
Print Name______________________________________________________________________ 
 
Company Name (if Applicable): _____________________________________________________ 
 
Title (if Applicable):________________________________________________________________ 
 
Permit #:________________________________________________________________________ 
 
Signature________________________________________________________________________ 
 
Date Submitted:___________________________________________________________________ 
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