
TOWN OF CAMBRIA 
 

APPLICATION FOR USE OF PARK SHELTER 
 AND TOWN OF CAMBRIA PARK SHELTER USE AGREEMENT 

 
This application is being made with the understanding that the applicant has read, acknowledges and understands the 
Town of Cambria Town Park Rules and Regulations and will comply with the same. 
 

(RESERVATIONS ACCEPTED BEGINNING JANUARY 1ST FOR CURRENT YEAR ONLY) 
 
SHELTERS 1, 3, 4, 5: Town Residents $25.00 per day (Proof of residency required)/Non-Residents   $50.00 per 
day 
SHELTER 2: Town Residents $50.00 per day (Proof of residency required)/Non-Residents   $75.00 per day 
 
   ALL FEES ARE NON-REFUNDABLE 
 
REQUEST FOR RESERVATION OF THE FOLLOWING SHELTER: 
 

SHELTER #1 _________  SHELTER #3___________ SHELTER # 5________ 
SHELTER #2__________  SHELTER #4___________ 

 
 
DATE OF EVENT_________________ NO.OF PERSONS ATTENDING______________ 
 
ARRIVAL TIME __________________       DEPARTURE TIME_______________ 
  
 
APPLICANT’S NAME________________________________PHONE NUMBER: ________________ 
 
ADDRESS___________________________________________________________________________ 
 
The undersigned acknowledges receipt of and agrees to abide by the Town of Cambria Town Park Rules and 
Regulations.  
 
Signature of Applicant______________________________________________Date:________________ 
 
This agreement must be signed and returned to the Town Clerk, along with the required fee to the address below: 
 

Town of Cambria Town Clerk 
4160 Upper Mountain Road 

Sanborn, NY  14132 
(716) 433-7664 

 
REMINDER:  NO GLASS CONTAINERS – NO BOUNCE HOUSES, BLOW-UP SLIDES, DUNKING 
TANKS OR ANY AMUSEMENT RIDES – ANIMALS MUST BE ON LEASHES AND CLEANED UP 

AFTER – MUSIC MUST NOT INTERFERE WITH OTHER PICNICKERS 
 

 
TO BE COMPLETED BY TOWN CLERK’S OFFICE 

 
 

Approved________________Disapproved______________Reason______________________________ 
 
Amount Paid _______________             Date ___________________________ 
 
Received by___________________________________________ Date ________________________ 


