
ROCKY HILL PARKS AND RECREATION 
761 Old Main Street 

Rocky Hill, CT 06067 
258-2772  FAX: 258-7666 

www.rhparkrec.org 
 

PICNIC KIT RESERVATION FORM 
 

ALL REQUESTS MUST BE FILLED OUT COMPLETELY AND RETURNED TO 
PARKS & RECREATION BEFORE FINAL APPROVAL CAN BE GRANTED 

 
ORGANIZATION /NAME ___________________________________________________ 
 
ADDRESS ________________________________________________________________ 
 
HOME PHONE _____________________    WORK PHONE _______________________ 
 
 CHECK APPLICABLE KIT (Items in each kit will be stored in a canvas bag) 
                         

  Kit #1        Kit #3 
Croquet set, lawn toss, horseshoe set,  Volleyball/badminton set, lawn toss, horseshoe  
scoop toss, playground ball, frisbee   set, scoop toss, playground ball, frisbee 
 

  Kit #2 
Bocce set, lawn toss, horseshoe set,  
scoop toss, playground ball, frisbee 
 
DATE(S) of use: ______________________ (up to 4 days: i.e. Fri-Mon) 
 
SECURITY DEPOSIT: _______________  

 
(Reserve your kit at least 3 days in advance) 

 
In consideration of the use of the Rocky Hill Parks and Recreation Department Equipment, I certify that 
the information provided is accurate. I accept full responsibility for the handling of all items and any 
damage to the equipment. Lost and/or damaged items will be chargeable to me. 
 
LIABILITY RELEASE FORM  
I am aware of the nature of this activity and I hereby assume responsibility for all who participate.  I will 
not hold the Town of Rocky, the Department of Parks and Recreation, and/or its employees or agents 
responsible in case, of any accident or injury as a result of this participation.  I hereby further agree to 
indemnify and save harmless the Town of Rocky Hill, a municipal corporation of the State of 
Connecticut, from and against any and all loss, damage, claim, demand, liability or expense by reason of 
any damage or injury to property or person which may be claimed to have arisen as a result of or in 
connection with participation in this Parks and Recreation activity. 
 
SIGNATURE ______________________________________________ DATE _____________ 
 

OFFICE USE ONLY 
 
NOTES: ______________________________________________________________________ 
______________________________________________________________________________ 
 
Date checked out: ___________     DATE RETURNED: _________ 
Initial______         Initial______   


