
Lower Southampton Township
Department of Parks and Recreation

1500 Desire Avenue
Feasterville, PA 19053

PERMIT AND INDEMNIFICATION AGREEMENT

In consideration of the Township of Lower Southampton, County of Bucks, Commonwealth of 
Pennsylvania, granting permission to __________________________,herein after known as “Resident”, to use 
_____________________________________located at _____________________ 
_______________________________, herein after known as “Site”, which is designated on the attached map 
marked Exhibit “A”, attached hereto and made a part hereof, for the purpose of a private party, herein after 
known as “party”, to be held in the Township of Lower Southampton, intending to be legally bound.  I, 
____________________________of ________________________
____________________,  hereby indemnify and save harmless from any and all claims, suits or actions for 
injuries, death and/or property damage arising out of such use by all persons attending said party, including but 
not limited to, guests and/or vendors, herein after known as “Participants”.

The event shall take place on ____________________________________________.  The duration of 
this permit shall be from the starting and ending times of _______________ through ________________ 
Eastern Daylight Time on the day of the event.  This permission is granted upon the conditions that said Site be 
secured and safety measures be taken to protect the Participants, and that said Site be returned to its pre-party 
state immediately after said party by the Resident.

I, _______________________________________, agree to the above conditions and the 
indemnification provisions with the Township of Lower Southampton.  A certificate of insurance naming Lower 
Southampton Township as “Additional Insured” for the duration of the permit, is attached as Exhibit “B” and 
made a part hereof as evidence to the Township of Lower Southampton of the existence of public liability 
insurance for bodily injury and property damage in an amount equal to the amount normally carried by Resident 
for her/his primary residence in Lower Southampton Township, at the address noted above, to cover any loss that 
might occur as a result of the aforementioned use of Site or arising out of the Party.

WITNESS RESIDENT
                                                                                                                                                    

Signature

                                                                                                                                                    
                                                                                                                                                    

Address Address

                                                                   
Telephone

                                                                                                                                                    
Date Date

TOWNSHIP OF LOWER SOUTHAMPTON

                                                                                                                                                    
Date


