WEST LAFAYETTE

parks and
recreation

Hourly Park Permits
Fitness, Music, Art, Dance, Sports, Dog Obedience, and
Other Class Permits

Instructors of classes or personal trainers who would like to offer activities must obtain a
Special Use Permit to hold classes in City Parks. The Hourly Park Permit provides
guidance for hourly use of Parks spaces for various groups. The Hourly Park Permit
accommodates for fitness, art, and music classes, as well as sport practices/clubs, sport
specialized coaching, and all other miscellaneous groups.

For information on applying for a permit, contact Parks and Recreation Assistant
Superintendent, Greg Mitchell, at gmitchell@westlafayette.in.gov

ENTIRE APPLICATION MUST BE COMPLETED IN FULL

222 N. Chauncey Ave | West Lafayette, IN 47906 | (765) 775-5110
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Hourly Park Permit
Guidelines, Application, and Agreement

Thank you for considering the City of West Lafayette Parks and Recreation (WLPR)
facilities for your program. We look forward to having you use one of our parks and ask
that you follow these rules to ensure your program goes smoothly and park resources are
protected. Failure to comply with these rules could result in a void of your special
permit. Best wishes for a safe and successful program! Return this application and the
additional fees/forms to WLPR at least four weeks prior to your event. Submitting this
Hourly Park Permit application is not a confirmation to conduct your planned program.
Your application will be processed, and you will receive notice of approval or rejection
within two weeks. Once approved, it may be necessary to set up a planning meeting with
WLPR staff. Incomplete applications will not be accepted. If your application is
accepted, this document becomes the Agreement governing your use of the park(s) for
the event described herein.

APPLICATIONS MUST HAVE THE FOLLOWING TO BE ACCEPTED
Q Hourly Park Permit Application / Agreement
Q Program Site Plan
Q Application Fee $25/non-refundable
Q Class Schedule

Rental/Permit Fees and Certificate of Insurance:

Rental/permit fees and certificate of insurance are required within ten days following approval
of permit application and receipt of invoice. Program date(s) will only become final once all
payment(s) have been received.

Checks should be made payable to City of West Lafayette, mailed, or dropped off, with the fully
completed application, at the address listed below:

222 N. Chauncey Ave., West Lafayette, IN 47906

All other forms of payment (Credit Card/Cash) are required to be made in-person.

Refunds:

WLPR will refund 50% of prepaid fees when cancellations are made at least 15 days before the
event. Cancellations made fewer than 15 days before the event will result in the forfeiture of the
entire rental fee. Refunds will not be issued due to inclement weather.

ENTIRE APPLICATION MUST BE COMPLETED IN FULL
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Insurance:

During the performance of all Services under this Agreement, permit applicant shall maintain
the following insurance in full force and effect:

Commercial General Liability (Occurrence Form)

Each Occurrence $1,000,000
Products/Completed Operations Aggregate $2,000,000
General Aggregate (other than Prod/Comp Ops Liability) $2,000,000
Personal & Advertising Injury Liability $1,000,000

e All the above coverages must name The City of West Lafayette, Indiana
AND the West Lafayette Parks & Recreation Board as an Additional

Insured.
Automobile Liability
Combined Single Limit $1,000,000

e The above coverage must name The City of West Lafayette, Indiana AND
the West Lafayette Parks & Recreation Board as an Additional Insured.
Workers Compensation and Employer’s Liability

Workers Compensation State Statutory Limits
Employer’s Liability
Bodily Injury by Accident $100,000 Each Accident
Bodily Injury by Disease $500,000 Policy Limit
Bodily Injury by Disease $100,000 Each Employee

Umbrella Liability
Each Occurrence and Aggregate $1,000,000

All insurance policies shall be issued by an insurance company authorized to issue such
insurance in the State of Indiana. The City of West Lafayette, the officers, employees and
agents of each, shall be named as an additional insured under the General Liability, Automobile,
and Workers’ Compensation policies, and such policies shall stipulate that the insurance will
operate as primary insurance and that no other insurance affected by the City will be called
upon to contribute to a loss hereunder.

Meeting:

Once the application has been approved, WLPR Staff will contact the applicant to determine if a
planning meeting is necessary. This meeting may be mandatory to work out all the details of the
program.

Vehicles and Parking:

Vehicles are not allowed on park property other than streets and parking areas. Failure to
comply with this guideline will result in a loss of permit. Parking is permitted only in
designated parking lots.

ENTIRE APPLICATION MUST BE COMPLETED IN FULL
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Trash Removal/Recycling:

You are responsible for securing additional receptacles or having your trash hauled away if park
containers won’t accommodate the needs for your program. Bagged trash (10 bag maximum)
may be placed next to a park trash receptacle after a program for park staff to remove. You are
responsible for providing trash bags and any additional trash receptacles as needed. Trash that
is not disposed of properly, or overfills a receptacle, may result in a loss of the permit. You are
responsible for taking any recycling to the recycle center.

Equipment:

WLPR is not responsible for any equipment or items used in your program. You are responsible
for scheduling security to watch over your area. Barbells, bumper plates, plate weights, and
sleds are not allowed. TRX straps, rings, and resistance bands are not allowed to be hung from
trees. All music devices used during the program must be battery powered.

Child Supervision:

If children under the age of 18 are part of the program, it is your responsibility to provide
adequate supervision.

Safety:

The possession of alcoholic beverages, drugs and other illegal controlled substances, fireworks,
air rifles, paintball guns, bow and arrows, cross bows, swords, and pellet guns is strictly
prohibited in any park or park facility. Pursuant to West Lafayette Municipal Code Chapter 30-
53 Ordinance No. 24-64 sec. 5, the discharge of a firearm is strictly prohibited within the City’s
Parks and jurisdiction. Amplified music, or the promotion or sale of any item, is expressly
prohibited without a Special Use Permit. The individual or group is totally responsible for the
behavior and actions of those individuals attending their program and shall take reasonable
care to ensure that its participants, spectators, or employees do not bring prohibited items into
the event.

Copyright:

It is the applicant’s responsibility to comply with federal and state copyright laws applicable to
any of the activities of the event.

Additional Permits:

It is the responsibility of the applicant to secure additional permits, if required. Applicants can
contact Parks and Recreation Assistant Superintendent, Greg Mitchell, at
gmitchell@westlafayette.in.gov for more information pertaining to their request.

Violations:

Park facilities must be used solely in accordance with the WLPR policies and procedures, which
are incorporated herein. WLPR retains the right to revoke an Hourly Park Permit any time upon

ENTIRE APPLICATION MUST BE COMPLETED IN FULL
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violation of your agreement or the risk or threat of a violation of your agreement. Failure to
comply with any of the provisions of this Agreement may constitute a violation. In addition, the
following activities are examples of violations of this Agreement: gambling, profanity, dangerous
activities, unauthorized vending (including the sale of alcohol, tobacco or drugs), excessive
guests, excessive noise, or other activities which cause a disturbance to other nearby park
activities or are in violation of state law and local ordinances. Sleeping (overnight camping) in
parks, or any other park premises is prohibited.

Permit Fees:
Application Fee: $25, non-refundable

Hourly Permit Fee: $10/hour, non-fee based activity, for use of park, including set-up and
breakdown, see page 2 for refund policy.

Hourly Permit Fee: $20/hour, fee based activity, for use of park, including set-up and
breakdown, see page 2 for refund policy.

Questions?
Please contact:

Greg Mitchell

Assistant Superintendent

West Lafayette Parks and Recreation
gmitchell@westlafayette.in.gov
(765) 775-5110

ENTIRE APPLICATION MUST BE COMPLETED IN FULL
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HOURLY PARK PERMIT APPLICATION
City of West Lafayette Parks and Recreation Department (WLPR)
(Please Print or Type)

. Park and trail operating hours are 8:00 am to Dusk.

. Permit applications must be submitted to the Department at least four weeks prior to
event

. An application for shall not become a permit until it has been approved and signed by
the Department.

. Application approval will not be finalized without submittal of an application, certificate

of insurance and payment of all fees/charges/deposits.

Type of Organization: (check all that apply)

Governmental: Non-Profit Fundraising Event:
o} City of West Lafayette o Tax |ID#

0 Department-Affiliated Private: City Resident

0 Tippecanoe County Private: Non-Resident

0 Other Profit Making

Non-Profit Other:

0 Tax |ID#

Date of Application:

Location(s) of Proposed Program:

Date(s) and Times(s) of Proposed Program:

Date Time

Contact Information:

1. Organization applying for Hourly Permit:
Organization:
Address:
City: State: Zip Code:

Telephone #:

Email:

ENTIRE APPLICATION MUST BE COMPLETED IN FULL
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2. Name of organizational contact responsible for managing program

(Please list the one representative that will be responsible for all communication):

Name: Title:

Address/Phone Number (If different than organization)

Address:

City: State: Zip Code:

Telephone #:

Email:

Program Logistics:

3. Name of Program:

4. Type of program: (Please check as many as applicable)

0 Fitness/Health Class (such as: group exercise, small group training, personal training)

O Art/Music Class
O Sport/Coaching
O

Other (please explain)

5. Program Description

6. Do you plan to bring equipment that will be used during the program? ijesl:lno

(a) If yes, please describe below (type, quantity, etc.).

Type of Equipment

Quantity

ENTIRE APPLICATION MUST BE COMPLETED IN FULL
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7. Requested date(s) and time(s) for program:

Date, set-up time, event start time, event end time, event teardown time

Date Set-up Time Event Start Time | Event End Time End of Event
Teardown Time
For ex: Oct. 13 7:30a 8:00a 9:00a 9:30a

(a) Designated date(s) for inclement weather? (rain date) Des |:|no

If yes, please list rain date(s) and time(s) below:

Date

Time

8. Total number of anticipated participants per event/class:

9. Will any signs, banners or flyers be hung or posted?

Dyes |:|no

Describe the proposed locations of the banners, etc. (Due to City Ordinances regarding
signage, additional permission may be needed to advertise in advance of event. Contact the
City of West Lafayette Building Dept. at (765) 775-5130

10. Is this program open to the public?

yes no

11. Please advise what accommodations you are providing for persons with special
needs: (parking, transportation, accessibility) Please answer below:

12. Will there be a charge to attend/participate?

If yes, please explain the type of fee and amount:

Type of Fee(s):

Fee Amount:

yes no

ENTIRE APPLICATION MUST BE COMPLETED IN FULL
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13. Please describe how you plan to remove trash from the program site:

Person responsible for clean up:

Contact Name: Relationship to Organization:

Phone Number:

Security/Safety:

14. What are your plans for providing emergency/medical services?

Program Music:

15. Do you plan to provide music for this program? yes no

If yes, please describe:

16. Will any type of sound amplifying equipment or devices be used in conjunction with this
event?

yes [Ino If yes, please list type of equipment

Type of Equipment Quantity

17. Are there any special provisions to your event that have not been addressed on this
application?

18. All Programs: A map detailing placement of program (site map) will be required for all
programs. *A copy of your site map must be attached to this application.

By signing and submitting this application, the permit applicant agrees to abide by the rules
and regulations of the City of West Lafayette Parks and Recreation Department including, but
not limited to, the conditions as stated on this application and the City of West Lafayette Parks
and Recreation Department Rental Agreement.

ENTIRE APPLICATION MUST BE COMPLETED IN FULL
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Please Read Carefully:

|, a duly authorized representative of the applicant, hereby affirm that the submitted
information is true and correct to the best of my knowledge. As such, | have been authorized by
the applicant to apply for this permit and have read, understand and agree to comply with all
rules concerning the use of a West Lafayette Parks and Recreation park. The applicant agrees
that while renting the park, the applicant will not exclude anyone from participation in, deny
anyone benefits of, or otherwise subject anyone to discrimination because of that person’s race,
color, sex, religion, creed, sexual orientation, national origin or ancestry, age or handicap.
Under this Hourly Park Permit, the applicant assumes all responsibility for proper conduct in
the park as outlined above, including assuring there is no consumption of alcoholic beverages.

l, , on behalf of the permit applicant, shall agree to release,
hold harmless, and forever indemnify the City of West Lafayette, its employees, officers, and
agents from any and all claims or causes of action that may arise from the activities described
herein. This includes claims for personal injury, property damage, and/or any other types of
claim which may arise from these activities, whether such claims may be brought by the permit
applicant or any of its agents, or by any third party.

| have read this release and understand all of its terms. | agree with its terms and sign it
voluntarily.

Signature Date

Assumption of the Risk and Waiver Liability Relating to Coronavirus/COVID-19

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health
Organization. COVID-19 is highly contagious and is believed to spread from person-to-person
contact. WLPR has put in place preventative measures to reduce the spread of COVID-19;
however, the Department cannot guarantee that you, the applicant, or your household
members, will not become infected with COVID-19. Further, offering your program could
increase the risk of you or your household members contracting COVID-19.

| agree that | will coordinate with WLPR to implement its preventive measures. Furthermore, |
agree to follow guidelines from the Centers for Disease Control to implement preventative
measures for the program(s) | am offering.

By signing this agreement, | acknowledge the contagious nature of COVID-19 and voluntarily
assume the risk that |, the applicant, or other members of my household may be exposed to or
infected by COVID-19 as a result of offering the program and that such exposure or infection
may result in personal injury, illness, permanent disability, and death. | also acknowledge and

ENTIRE APPLICATION MUST BE COMPLETED IN FULL
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understand that all of the risks of COVID-19 are not known. | understand that the risk of
becoming exposed to or infected by COVID-19 at the program may result from the actions,
omissions, or negligence of myself, and others, including, but not limited to, WLPR’s
employees, volunteers, and program participants and their families. | voluntarily agree to
assume all the foregoing risks, known and unknown, and accept sole responsibility for any injury
or loss to myself and other members of my household. | hereby waive, release, discharge, and
agree to hold harmless, indemnify, and not sue City of West Lafayette, West Lafayette Parks and
Recreation Department, its employees, agents, officers, directors, affiliates, members,
volunteers, and representatives (collectively, “Releasees”), of and from any and all claims,
liabilities, actions, damages, costs or expenses of any kind arising out of or relating thereto. |
understand and agree that this release includes any claims based on the actions, omissions, or
negligence of the Releasees, whether such claim arises before, during, or after participation in
any WLPR program.

| have read and understand all of the foregoing terms. | agree with its terms and sign it
voluntarily.

Signature of Participant Date

ENTIRE APPLICATION MUST BE COMPLETED IN FULL
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To be completed by West Lafayette Parks and Recreation Staff.

Renters will receive an invoice for total amount of fees due.
Due with Application:
QApplication Fee: $25/non-refundable $

UPermit Fee: $10/hour, non-fee based, $20/hour, fee-based $

QOther Fee(s): $
Receipt #:

City of West Lafayette Parks and Recreation Department
Hourly Park Permit Application (PARK USE ONLY)
Date Received: Fees Charged:

Permit #:

Application Fee Deposited: QO
Permit Hourly Fee Deposited: O
Art/Music/Cultural/Sport/Other: Q
Fitness/Wellness/Health: QO

Other Fee(s) Deposited: Q

West Lafayette Parks and Recreation Contact Person:

Telephone Number:

E-mail:

ENTIRE APPLICATION MUST BE COMPLETED IN FULL

02/28/2022/Approved by Board of Parks and Recreation (rev 06/22/2022)
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