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Newington Parks & Recreation Department 
Picnic Reservation Form – 2010 Season 

 
 

Date of Rental:  _______________________________ Day of Week:  _______________________ 
 
Name / Organization:               
 
 
Circle One: Upper Site ($35) Middle Site ($75) Lower Site ($50)                   

 

Please note that we are unable to issue refunds once a picnic is reserved. 
 
 
Arrival Time (no earlier than 9:00 a.m.)  ________ Departure Time (Park Closes at Dusk):  ________ 
 
Will you be having cans or bottles of beer / wine? Yes  ____    No  ____    (kegs / hard liquor prohibited) 
 
Would you like to use the Softball Field?     Yes  ____     No  ____     

(If yes, please list your two-hour time request starting at 10 a.m.)      Time:   _  to   ______   
 

Would you like to reserve the Sports Equipment?   Yes  ____ No ____ 
(A $20 refundable deposit is required when equipment is picked up) 

 

Approximate Number of Attendees:   Adults  ________ Children  ________ 
 
 
Contact Person:               
 
Address:             , Newington, CT  
 
Home Phone:  __________________   Cell Phone:  _________________ 
 

 
Picnic reservations are for Newington residents and Newington-based businesses and organizations.  Newington 
residents cannot reserve a picnic for a non-Newington business.  Violators will be escorted from the park.  These 
reservations can only be approved by the Parks & Recreation Department.   
 
Residents may arrive at the park no earlier than 9:00 a.m. to permit servicing of restrooms and trash receptacles.  No 
parking is allowed beyond the drive-up gate, within the picnic areas or near the basketball courts.  Violators will be issued 
parking tickets by the Police Department.  Vehicles must be returned immediately to the parking lot after unloading.  
 
In granting this permit, the town requests that the permittee follow all rules and regulations as adopted by the Parks & 
Recreation Department. 

 
 
Please Circle Payment Method:          Cash             Check            Visa            Mastercard              Discover                    

Credit Card # ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___    Expiration Date:      

Signature for Credit Card Use:            Date:       

--------------------------------------------------------------------------------------------------------------------------------------- 

For Office Use Only 

Permission Granted By:               Date Granted:     


