
West Pikeland Township 
1645 Art School Road I Chester Springs PA 19425 

westpikeland.com I 610-590-5300 I office@westpikeland.com 

APPLICATION FOR RESERVATION OF TOWNSHIP MEETING ROOM 

Complete this form to reserve the Meeting Room. Visit us online at westpikeland.com to view our calendar for date availability. 

Meeting Room occupancy not to exceed 75 persons. Please be advised that submitting this form does not guarantee your 

reservation. Upon receipt of this form, the township will contact you regarding your reservation. 

Meeting Room Fees 

$100 per day 

Checks payable to 'West Pikeland Township' 

Facility Use Rules 

All applicants must accept responsibility for all terms and conditions as set forth in the West Pikeland Township Ordinance 

2022-13, as well as any other regulations involving related permits and general use and understand that failure to abide by said 

rules and regulations may result in revocation of this permit. Facility Rules of Conduct available on line. 

Submission Deadlines: 

Individual applications must be received a minimum of ONE (1) week prior to the date of use 

Large group applications must be received a minimum of SIXTY (60) days before the date of use 

APPLICANT CONTACT INFORMATION 

Contact Name: -------------------------------------

Address: _________________ City, State, Zip: ______________ _

Phone: Email: 
------------------ -------------------

Name of Organization:----------------------------------

EVENT INFORMATION 

Enter the starting and ending times and dates for your event. If it is a one-day event, use the same date in the starting 

and ending date fields. Please also include time for setting up and tearing down in your starting and ending times. 

Start Date: End Date: 
-----------

Start Time: End Time: __________ _ 

Number of Participants: ______ _ 

Describe Use and attach any related additional information: ________________ _ 

WEST PIKELAND TOWNSHIP FACILITY USE APPLICATION MAY 2024 

1 



West Pikeland Township 
1645 Art School Road I Chester Springs PA 19425 

westpikeland.com I 610-590-5300 I office@westpikeland.com

APPLICATION FOR RESERVATION OF A TOWNSHIP MEETING ROOM 

D Certificate of Liability Insurance attached

NOTE: This Application will not be approved until applicable fees are paid, proof of insurance if provided (if applicable) 

and fully executed in the space below. 

• You may be required to furnish the Township with liability insurance naming the Township as co-insured in form

and amount satisfactory to the Township

• You agree to indemnify and hold harmless the Township, its Board of Supervisors, agents, and employees against

any and all claims, demands, litigation and reasonable attorney's fees, arising out of your use of the Township

property including claims of any participants in the event any spectator or anyone else is present in the park.

I/We agree with the above - ___________________________ _ 

Signature of Applicant 

Office Use Only 

Date Received: ____________________ Paid:. ________________ _ 

Security Deposit Paid-=-: __________________ Proof of Insurance: ____________ _ 
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