CP-648 (rev 01/2026) ADA

TOWN OF SOUTHAMPTON — MARIA Z. MOORE, TOWN SUPERVISOR

Parks & Recreation Department — Main Office
6 Newtown Road, Hampton Bays, NY 11946
Telephone (631) 728-8585 Email parksandrec@southamptontownny.gov

www.southamptontown nv.gov/pa rksrec

Kristen Doulos — Town Parks Director

Facility Use Permit Application
Receipt of this application does not guarantee facility use. Applications are not finalized until approved and executed by
the Town Parks Director or designee. Submit application form to:
Town of Southampton Parks & Recreation Department (address listed above)

Type of Facility Requested [ ]Park [ ]Beach []Field ‘ []Activity Center
Name of Facility

Name of Resident/Applicant ‘ Today’s Date ‘
Organization (if applicable):

Organization (if applicable) All paperwork, including any refunds, will be made out in the organization’s name. Is
your organization: 501 (C), Not for Profit, or Non-Profit? [ ] Yes, if yes, please attach a copy. [ | No

Mailing address

City / State / Zip

Phone Fax
Work Cell
E-mail

Secondary Contact Phone

Event Information

Name of Event:

Type of Event:

Expected Attendance:

Est. Number of Vehicles: Number of Parking waivers if needed:

Description of Event / Activities:

If use of facility requires any
special setup, traffic control, etc.,
please complete Special
Requests Section.

Event Dates and Times
Day(s) of Week | Date(s) (mm/dd/yy) Please include all setup & Start End Time

Further details
regarding times



file://th-storage/DEPTS/Central%20Forms/New%202026%20Forms/Parks%20&%20Recreation/Parks%20&%20Marinas/parksandrec@southamptontownny.gov
http://www.southamptontownny.gov/parksrec

Event Questions

1. Isthis event open or advertised to the public? []Yes []No
2. Isthis a fundraising or revenue-producing event? []Yes []No
3. Will there be soliciting or selling of any kind? []Yes []No
4.  Will beer or wine be served? (Beaches & Tiana Beach Activity Center only) []Yes []No
5. Will you charge a fee for this event? If yes, how much? []Yes [INo
6. Will a caterer be used? []Yes []No

Contact Person

Business Name

Address

City/State/Zip

Contact Phone # 4x4 Permit #
7. Will an event planner be used? []Yes []No

Diagram/Schematic MUST be attached

Contact Person

Contact Phone # 4x4 Permit #
8. Will this event be having some type of music? (Note: Amplified and Live Music

is Prohibited at all Southampton Town Beaches and Parks.) [1Yes [1No

If yes, what type?
9. Will there be a contained fire? Metal container required. []Yes []No
10. Will there be displays or advertising? []Yes []No

*If you answered yes on questions 1, 2 or 3, please contact the Fire Prevention Office for a Special Event
Application (631-702-2919)

Important Considerations:

1.

w

Consumption, sale or distribution of alcoholic beverages requires approval from Town Board and a Special Occasion
Liquor License which can be obtained through the New York Business Express.

A Business License may be required for the sale of any items on public property.

Request for a road closure or parking restrictions requires approval from Southampton Town Police Department
Discharge of fireworks or other explosives is prohibited without a Fireworks Permit from the Fire Prevention
Office and specialized State and Federal licensing.

Flying of unmanned air vehicles (UAVs) or “drones” may require a special operations certificate. Check out the official
FAA for state and federal laws.

Should any assistance be provided by the Town, the applicant is required to pay these costs.

Requirements

1.
2.

Applicant is required to pay facility fee upon submission of permit (unless otherwise directed).

Applicant is required to provide the Town with a refundable damage deposit depending on size and type of event
upon approval of permit (if applicable).

Applicant is required to provide proof of insurance ($1,000,000 Liability w/ Town as Addt’l Insured) prior to the
event indemnifying the Town of Southampton of any liability OR applicant is required to purchase a user group
insurance policy through the Town, if applicable. Note: Certificate Holder Must be addressed to: Town of
Southampton, 116 Hampton Road, Southampton, NY 11968.

No costs are to be incurred by the Town. All costs, direct or indirect, associated with the event are the responsibility of
the applicant.

Applicant is required to ensure all Town regulations and applicable bylaws are followed.


https://southamptontownny.gov/240/Fire-Prevention
https://www.southamptontownny.gov/277/Special-Events
https://www.southamptontownny.gov/277/Special-Events
https://www.southamptontownnypolice.gov/
https://www.southamptontownny.gov/DocumentCenter/View/22697/Fireworks-Display-Permit---Private-PDF?bidId=
https://southamptontownny.gov/240/Fire-Prevention
https://southamptontownny.gov/240/Fire-Prevention

Rules/Regulations/Indemnification
Please Read Carefully. Complete and/or initial on the following important policies, rules and regulations:

a. For proof of residency, please attach a copy of your valid driver’s license (Must be 18 & over for Facility Permits &

21 & over for Beach Gatherings) and a current, 6 month & 1 year ago of electric/cable bills or a Southampton Town
Tax Bill. All applications are approved on a case-by-case basis, subject to certain restrictions and availability of facility
and staff.

b. Set-up/clean-up/removal of decorations will be the responsibility of the group. Please include this in your requested
time. You will not be given access prior to the time scheduled on your permit. Non-compliance of this policy will
cause forfeiture of the refundable security deposit. The deposit will be refunded to the applicant if the facility is left
clean and free of damage.

c. Ifgroup is an organization, issue refundable deposit to: Allow at least 14 working days

d. Consumption of alcohol is only permitted on Southampton Town Beaches. Violation of this regulation will
mean forfeiture of the refundable security deposit and cancellation of your event at time of infraction.

e. Parking is only permitted in designated areas. No parking on grass or walkways.

f.  Gambling is not allowed on Southampton Town properties.

g. Other permits may be required depending on the type of event (i.e. Special Events, Fundraisers, Films/Photoshoots.)

h. Law Enforcement intervention due to violation of rules and regulations will mean cancellation of event and may incur

additional charges, affect future use and forfeiture of any remaining fees and security deposit paid.

i. Submission of the completed form does not guarantee you the site or date. You will be notified if the site is
available or not.

j-  Ifbooking Red Creek Park Activity Center or Tiana Beach Activity Center, submit the completed application form
along with the full payment and refundable security deposit. If facility or any other alternative is unavailable, your
payment and security deposit fee will be refunded to you within 7-14 business days.

k. Cancellation Policy: Facility Use Permits are Non-Refundable. No Exceptions. Rain dates are allowed for Beach
Gatherings (Only after inclement weather has occurred).

l. Changes made to the dates, times, number of attendees, etc. after the permit has been processed will be assessed a
permit revision fee or may result in new permit fees (case by case basis). (initial)

m. Any costincurred due to damage to the facility/grounds or due to law enforcement intervention arising from the
group’s event will be billed to the group.

n. Payments may be in the form of cash, check or credit card. (We Accept All Major Credit Cards. Credit card
payments may be subject to a surcharge.) All deposits and fees must be paid in full no less than two weeks
prior to being issued a valid Facility Use Permit. Checks must be payable to the “Town of Southampton”. In the
event of a bounce check, fees must be paid via credit card or cash.

*If the applicant provides false information such as: purpose of event, names & addresses of event holder(s), number of
persons in attendance, etc., the event may be cancelled prior or during the event at the discretion of the Town Staff and
may result in forfeiture of fees and deposits and/or denial of current and future applications for use of Department
facilities and may incur additional Town charges.

*] certify that [ have read and understand all the rules and regulations governing the use of the parks and facilities. I, the
undersigned, do hereby agree that we will abide by the policies governing the use of the parks and will be responsible for
any damages to the parks, facility, furniture, or equipment caused by our occupancy of the property. I understand that any
false information provided or violation of any rules and policies will result in immediate cancellation of our event and will
cause forfeiture of all fees and deposits. (initial)



Indemnification For Use of Facilities & Property

[ hereby certify that [ am authorized to issue contracts on my own behalf or that of the organization listed which I represent. I further
certify that I have read the rules, regulations, conditions and terms of the Southampton Town Parks & Recreation application for a
Facility Use Permit. In consideration for my or my organization’s use of the facilities and/or property owned or operated by the Town
as listed, I hereby agree on behalf of myself and my organization, if any, as follows:

1. Thatl and my organization will abide by all rules and regulations of the Town and all other directives of the Town.

That I and my organization will indemnify and hold harmless the Town, its officers, agents, representatives and/or liability,
including legal costs and attorneys’ fees, that may result from any death or injury to persons or damage to property that may result
from my or my organization’s use of the facilities and/or property, whether such death or injury or damage to property is caused
by the passive or active negligent act or omission of the Town except that this indemnification shall not apply to any loss rising
solely from the intentional or willful misconduct of the Town.

3. That neither myself nor any one of my organizations shall make any claim against the Town, its officers, agents, representatives
and/or employees for any injury or liability which [ have indemnified the Town.

4. That New York State Public Health Law Section 3000-f requires any sports program that has five or more teams to establish an
automated external defibrillator implementation plan.

]I acknowledge that I have read, understand, and agree to comply with the policies and procedure in effect for the New York
State Public Health Law Article 30 (Emergency Medical Services) as of this date. (initial)

5. ThatI personally and on behalf of my organization will conduct a reasonable safety inspection of the Town facilities and/or
property and all grounds, structures or buildings used by me and/or my organization immediately prior to use of the facilities
and/or property, and will bring any conditions creating any hazard to the attention of appropriate Town representatives. My
signature below signifies my agreement to the rules, regulations, policies and Town Indemnification.

Signature of applicant Date

For Office Use Only - No Refunds

Permit No. [ JApproved | [ ]Denied If so, Reason
. . Insurance
Fee Required Fee Paid Required [ ]Yes [ INo

[ ] Cert. Received. Amount ($1,000,000 liability w/town as add 'l insured)

Payment Type: Check No. Credit Card Cash

Security .

Deposit/Type: Check No. Credit Card Cash

Invoice Attached | [ ]Yes [ INo

Conditions:

Parks Staff Signature ‘ ‘ Date ‘

CC: Maintenance ] Public Safety [] | Park Supervisor ] Other ‘ ]
Beach Manager ] Police [] | Town Clerk []

Maintenance Instructions:
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Kristen Doulos – Town Parks Director

Facility Use Permit Application

Receipt of this application does not guarantee facility use. Applications are not finalized until approved and executed by the Town Parks Director or designee. Submit application form to: 
Town of Southampton Parks & Recreation Department (address listed above)

		Type of Facility Requested

		 Park

		 Beach

		 Field

		 Activity Center



		Name of Facility

		



		Name of Resident/Applicant  

		

		Today’s Date

		



		Organization (if applicable):

		



		Organization (if applicable) All paperwork, including any refunds, will be made out in the organization’s name. Is your organization: 501 (C), Not for Profit, or Non-Profit?     Yes, if yes, please attach a copy.   No



		Mailing address

		



		City / State / Zip

		



		Phone 

		

		Fax

		



		Work 

		

		Cell

		



		E-mail

		



		Secondary Contact

		

		Phone

		





Event Information

		Name of Event:

		



		Type of Event:

		



		Expected Attendance:

		



		Est. Number of Vehicles:

		

		Number of Parking waivers if needed:

		



		Description of Event / Activities:

		









		If use of facility requires any special setup, traffic control, etc., please complete Special Requests Section.

		











Event Dates and Times

		Day(s) of Week

		Date(s) (mm/dd/yy) Please include all setup & takedown time

		    Start Time

		     End Time



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		Further details regarding times 

		

















Event Questions

		1. Is this event open or advertised to the public?

		 Yes

		 No



		2. Is this a fundraising or revenue-producing event?

		 Yes

		 No



		3. Will there be soliciting or selling of any kind?

		 Yes

		 No



		4. Will beer or wine be served? (Beaches & Tiana Beach Activity Center only)

		 Yes

		 No



		5. Will you charge a fee for this event? If yes, how much?

		 Yes

		 No



		6. Will a caterer be used?

		 Yes

		 No



		        Contact Person

		



		        Business Name

		



		        Address

		



		       City/State/Zip

		



		          Contact Phone #

		

		4x4 Permit #

		



		7. Will an event planner be used?

		 Yes

		 No



		Diagram/Schematic MUST be attached



		        Contact Person

		

		



		        Contact Phone #

		

		4x4 Permit #

		



		8. Will this event be having some type of music? (Note: Amplified and Live Music is Prohibited at all Southampton Town Beaches and Parks.)

		 Yes

		 No



		        If yes, what type?

		



		9. Will there be a contained fire? Metal container required.

		 Yes

		 No



		10. Will there be displays or advertising?

		 Yes

		 No



		[bookmark: _Hlk216944978]*If you answered yes on questions 1, 2 or 3, please contact the Fire Prevention Office for a Special Event Application (631-702-2919)





Important Considerations:

1. Consumption, sale or distribution of alcoholic beverages requires approval from Town Board and a Special Occasion Liquor License which can be obtained through the New York Business Express.

2. A Business License may be required for the sale of any items on public property.

3. Request for a road closure or parking restrictions requires approval from Southampton Town Police Department

4. Discharge of fireworks or other explosives is prohibited without a Fireworks Permit from the Fire Prevention Office and specialized State and Federal licensing.

5. Flying of unmanned air vehicles (UAVs) or “drones” may require a special operations certificate. Check out the official FAA for state and federal laws.

6. Should any assistance be provided by the Town, the applicant is required to pay these costs.

Requirements

1. Applicant is required to pay facility fee upon submission of permit (unless otherwise directed).

2. Applicant is required to provide the Town with a refundable damage deposit depending on size and type of event upon approval of permit (if applicable).

3. Applicant is required to provide proof of insurance ($1,000,000 Liability w/ Town as Addt’l Insured) prior to the event indemnifying the Town of Southampton of any liability OR applicant is required to purchase a user group insurance policy through the Town, if applicable. Note: Certificate Holder Must be addressed to: Town of Southampton, 116 Hampton Road, Southampton, NY 11968.

4. No costs are to be incurred by the Town. All costs, direct or indirect, associated with the event are the responsibility of the applicant.

5. Applicant is required to ensure all Town regulations and applicable bylaws are followed.






Rules/Regulations/Indemnification

Please Read Carefully. Complete and/or initial on the following important policies, rules and regulations:

a. For proof of residency, please attach a copy of your valid driver’s license (Must be 18 & over for Facility Permits &
 21 & over for Beach Gatherings) and a current, 6 month & 1 year ago of electric/cable bills or a Southampton Town Tax Bill. All applications are approved on a case-by-case basis, subject to certain restrictions and availability of facility and staff.

b. Set-up/clean-up/removal of decorations will be the responsibility of the group. Please include this in your requested time. You will not be given access prior to the time scheduled on your permit. Non-compliance of this policy will cause forfeiture of the refundable security deposit. The deposit will be refunded to the applicant if the facility is left clean and free of damage.

c. If group is an organization, issue refundable deposit to:  _____________ Allow at least 14 working days

d. Consumption of alcohol is only permitted on Southampton Town Beaches. Violation of this regulation will mean forfeiture of the refundable security deposit and cancellation of your event at time of infraction.

e. Parking is only permitted in designated areas. No parking on grass or walkways.

f. Gambling is not allowed on Southampton Town properties.

g. Other permits may be required depending on the type of event (i.e. Special Events, Fundraisers, Films/Photoshoots.)

h. Law Enforcement intervention due to violation of rules and regulations will mean cancellation of event and may incur additional charges, affect future use and forfeiture of any remaining fees and security deposit paid.

i. Submission of the completed form does not guarantee you the site or date. You will be notified if the site is available or not.

j. If booking Red Creek Park Activity Center or Tiana Beach Activity Center, submit the completed application form along with the full payment and refundable security deposit. If facility or any other alternative is unavailable, your payment and security deposit fee will be refunded to you within 7-14 business days.

k. Cancellation Policy: Facility Use Permits are Non-Refundable. No Exceptions. Rain dates are allowed for Beach Gatherings (Only after inclement weather has occurred).

l. Changes made to the dates, times, number of attendees, etc. after the permit has been processed will be assessed a permit revision fee or may result in new permit fees (case by case basis). _____________ (initial)

m. Any cost incurred due to damage to the facility/grounds or due to law enforcement intervention arising from the group’s event will be billed to the group.

n. Payments may be in the form of cash, check or credit card. (We Accept All Major Credit Cards. Credit card payments may be subject to a surcharge.) All deposits and fees must be paid in full no less than two weeks prior to being issued a valid Facility Use Permit. Checks must be payable to the “Town of Southampton”.  In the event of a bounce check, fees must be paid via credit card or cash.

*If the applicant provides false information such as: purpose of event, names & addresses of event holder(s), number of persons in attendance, etc., the event may be cancelled prior or during the event at the discretion of the Town Staff and may result in forfeiture of fees and deposits and/or denial of current and future applications for use of Department facilities and may incur additional Town charges.

*I certify that I have read and understand all the rules and regulations governing the use of the parks and facilities. I, the undersigned, do hereby agree that we will abide by the policies governing the use of the parks and will be responsible for any damages to the parks, facility, furniture, or equipment caused by our occupancy of the property. I understand that any false information provided or violation of any rules and policies will result in immediate cancellation of our event and will cause forfeiture of all fees and deposits._____________ (initial)






Indemnification For Use of Facilities & Property
I hereby certify that I am authorized to issue contracts on my own behalf or that of the organization listed which I represent.  I further certify that I have read the rules, regulations, conditions and terms of the Southampton Town Parks & Recreation application for a Facility Use Permit.  In consideration for my or my organization’s use of the facilities and/or property owned or operated by the Town as listed, I hereby agree on behalf of myself and my organization, if any, as follows:

1. That I and my organization will abide by all rules and regulations of the Town and all other directives of the Town.

2. That I and my organization will indemnify and hold harmless the Town, its officers, agents, representatives and/or liability, including legal costs and attorneys’ fees, that may result from any death or injury to persons or damage to property that may result from my or my organization’s use of the facilities and/or property, whether such death or injury or damage to property is caused by the passive or active negligent act or omission of the Town except that this indemnification shall not apply to any loss rising solely from the intentional or willful misconduct of the Town.

3. That neither myself nor any one of my organizations shall make any claim against the Town, its officers, agents, representatives and/or employees for any injury or liability which I have indemnified the Town.

4. That New York State Public Health Law Section 3000-f requires any sports program that has five or more teams to establish an automated external defibrillator implementation plan.

 I acknowledge that I have read, understand, and agree to comply with the policies and procedure in effect for the New York State Public Health Law Article 30 (Emergency Medical Services) as of this date. _____________ (initial)

5. That I personally and on behalf of my organization will conduct a reasonable safety inspection of the Town facilities and/or property and all grounds, structures or buildings used by me and/or my organization immediately prior to use of the facilities and/or property, and will bring any conditions creating any hazard to the attention of appropriate Town representatives.  My signature below signifies my agreement to the rules, regulations, policies and Town Indemnification.

		Signature of applicant

		

		Date

		







For Office Use Only - No Refunds

		Permit No.

		

		 Approved

		 Denied

		If so, Reason

		



		[bookmark: _Hlk216941141]Fee Required

		

		Fee Paid

		

		Insurance Required

		 Yes

		 NO



		 Cert. Received. Amount ($1,000,000 liability w/town as add ’l insured) 



		Payment Type:

		Check No.

		

		Credit Card

		

		Cash

		



		Invoice Attached

		 Yes

		 No

		



		Conditions: 

		











		Parks Staff Signature

		

		Date

		





CC:

		Maintenance

		 

		Public Safety

		 

		Park Supervisor

		 

		Other

		 



		Beach Manager 

		 

		Police

		 

		Town Clerk

		 

		



		Maintenance Instructions:
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