
PERMIT FOR USE OF HAFNER HALL 

__________ ("Applicant") is granted permission to use Hafner Hall, owned by Allamuchy 

Township on between the hours of and 

__________ shall be the individual responsible for assuring that the terms and conditions of 

this permit are met. A deposit in the amount of $ _____ has been paid by Applicant. This deposit shall 

be forfeited if the terms and conditions of this permit are not met. 

The following terms and conditions shall apply: 

(1) Applicant is responsible to arrange for the set-up and take down of the room. You are not
allowed to use any type of glitter or confetti when decorating. Candles or any open fire is not
permitted.

(2) Use of the kitchen Warmer Only! - No Stove!

(3) The room shall be left in broom-clean condition. All garbage shall be placed in a closed
garbage bag or container and all recyclables shall be left in a separate closed garbage bag
or container. The bags shall be put outside in the appropriate garbage bins by Applicant!

(4) In the event of an emergency, the Allamuchy Township Volunteer Fire Department may need
to evacuate the room and the Applicant must comply with the direction of the Allamuchy
Township Volunteer Fire Department's representative.

(5) The possession or consumption of alcoholic beverages is prohibited. Unless the
Applicant takes out a Special Event Insurance Liability Policy! IF ALCOHOL IS
SERVED WITHOUT OUR KNOWLEDGE, YOU WILL NOT RECEIVE YOUR DEPOSIT
BACK, YOU WILL BE BANNED FROM FUTURE USE OF HAFNER HALL AND YOU
TAKE ON FULL RESPOSIBILITY OF ALL LIABILITIES! PROOF OF INSURANCE IS DUE
14 DAYS PRIOR TO THE EVENT OR NO ALCOHOL IS PERMITTED!

(6) Applicant acknowledges and accepts responsibility for the actions of its attendees. Applicant
and all guests agree to obey all applicable laws.

(7) Applicant is responsible for assuring that all attendees of the event are parked in permitted
areas.

(8) Neither Applicant nor any attendee shall take part in any activity that constitutes a hazard or
nuisance to any person.

(9) The grant of a permit for the use of the Hafner Hall shall not be deemed to include the right
to use any other area of the Firehouse.

(10) Indemnification. Neither Allamuchy Township nor Allamuchy Township Volunteer Fire
Department shall be responsible for any injuries or property damage caused by or resulting from the issuance 
of this permit for the use of the Hafner Hall, or any activity arising from or related to the use of Hafner Hall. 
Applicant and Applicant's attendees agree to indemnify and hold Allamuchy Township and Allamuchy 
Township Volunteer Fire Department, their officers, employees, members, and personnel harmless against 
any claims, liability costs and expenses that may be asserted or sustained by reason of the acts and conduct 
of Applicant or Applicant's attendees. The use of Hafner Hall and of any other portion of the Firehouse or the 
Firehouse property shall be at the risk of Applicant and Applicant's attendees. 

Allamuchy Township Clerk Hafner Hall Coordinator 

I hereby agree to the above terms and conditions and to the Policy for Use of Hafner Hall. 

Name of Applicant 
By: ----------­
Responsible Party (Sign and Print Name) 



Renter Indemnity 
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Allamuchy Township 
Township Clerk's Office 

292 Alphano Road 
Great Meadows, NJ 07838 

Phone: 908-852-5132 Fax: 908-852-0129 
www.munidpalclerk@allamuchynj.org 

The Renter shall indemnify, defend and hold harmless Allamuchy Township, their 

employees, agents, professionals and volunteers from and against any and all claims, losses, 

penalties, damages, settlement, costs, charges, professional fees (including attorney's fees 

and related costs) and/or other expenses or liabilities of any nature whatsoever including, 

without limitation, the investigation and defense of any claims, arising out of the rental 

including, without limitation, claims for damage, or loss that (a) is attributable to bodily 

injury, sickness, disease or death, or to injury or to destruction of tangible property 

including the loss of use resulting there from, (b) is caused in whole or in part by any act or 

act of omission of the Renter, or their, exhibitors, vendors or anyone directly or indirectly 

employed or affiliated in any manner with the Renter. This agreement also applies to all 

volunteers of the Renter. 

Individual (Print) 

Title Renter Name 

Date Signed Purpose of Event 

Location of Event Date of Event 
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Allamuchy Tow11ship 
Township Clerk's Office 

292 A!phano Road 
Great Meadows, NJ 07838 

Phone: 908-852-5132 Fax: 908-852-0129 
www.municipalclerk@allamuchynj.org 

CHECKLIST FOR SUBMISSION FOR APPROVAL 

Renter/Organization: __________________________ _ 

Description of Event: __________________________ _ 

Date, Time, Place Requested: _______________________ _ 

Name & Address of Contact: 
------------------------

Telephone & Email: ___________________________ _ 

Check Off If Attached 

D 1. Certificate of Insurance for General Liability naming Allamuchy Township as Additional

Insured (Allamuchy Township must be fisted fn the Certificate Holder Box). 

• Combined Single Limit of $1,000,000 each occurrence and $2,000,000 aggregate for

bodily injury and property damage.

• Liquor Liability- Must be included for any event where alcohol will be served. Liquor

Liability Coverage - $1,000,000 each claim, $1,000,000 aggregate.

D 2. Certificate of Insurance for Busir1ess Automobile Insurance naming Allamuchy Township as

Additional Insured. 

• Automobiie Liability Coverage
1 

with a combined single limit of liability per occurrence of

$1/000,000 for bodily injury, prnperty damage.

D 3. Certificate of Insurance for Workers' Compensation and Employers liability.

• Employers Liability Limit shall be a minimum of $500,000, in accordance with New

Jersey Statute ($500,000/$500,000/$500,000).

D 4. Additional Insured Named Endorsement/CG2010-Owners, Lessees or Contractors -

Scheduled Person or Organization or CG2026- Designated Person or Organization. 

D 5. Copy of Signed Hold Harmless Agreement.
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