
VILLAGE OF ATTICA 
9 Water Street 

Attica, NY 14011 
Phone: (585) 591-0898 

Fax: (585) 591-3359 
 

APPLICATION FOR USE OF PARK FACILITIES 
 

INFORMATION ABOUT YOUR GROUP 

 
Applicant's Name: _________________________________________________________________________        
 
Organization/Company Name: _______________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
Telephone: (Day) ________________________ (Night) ____________________________ 
 
Email Address: ___________________________________________________________________________ 
 
PARK EVENT INFORMATION 
 
Type of Gathering: ______________________________________________________________________________ 
 
Date of Event: ___________________________________Time of Event: __________________________________ 
 
Pavilion Requested: _____________A _____________B _____________C _____________D _____________E  
 
_____________ Gazebo ______________ Softball Field            
 

Park Information and Regulations 
 

 All reservations must be submitted to the Village Clerk’s Office and will be granted on a first come, first serve basis. 

 Each application submitted by a non-resident shall be accompanied by a non-refundable fee of $25.00. 

 Village and Town of Attica residents using the pavilions are exempt from pavilion fees and will be required to provide proof of 
residency at the time the reservation is made. 

 Local charitable organizations will be exempt from pavilion fees. 

 Park hours: 8:00 AM until 10:00 PM 

 All animals must be leashed and animal waste must be disposed of in trash receptacles. 

 Applicant is required to clean up all food, trash, party supplies, etc. and dispose of properly.  Pavilion should be left as it was found. 

 No glass bottles are allowed in park. 

 Parking is permitted only in designated areas. 

   
I have read, understand and agree to abide by the rules discussed above. 
 
 

Signature of Applicant         Date 
 
 
      For Office Use Only 
 

 
 Date & Time Received _______________________     Proof of Residency _________________________ 
 
 Approved by _______________________________    Non-Resident Fee: $25.00   ___________________ 
 
SPECIAL CONDITIONS: 

 


