
SHOHOLA TOWNSHIP 
159 Twin Lakes Road, Shohola, PA 18458 
(570) 559-7394   (570) 559-7523 (fax) 

 
PARK EVENT APPLICATION 

 
(For Office Use Only) 

 
 
 
 
 
 

APPLICANT INFORMATION 
 

 
1. Full name and address of Applicant (include the name and phone number of a person 

in charge who shall be available to contact during the event): 
 

___________________________________ 
 
___________________________________ 
 
___________________________________ 

 
 
2.  Location of event: ______________________________________________________________ 
    
    __________________________________________________________________________________ 
 
 
3.  Brief description of event: ______________________________________________________ 
 
4.  Expected attendance: _____________________________________________________________ 
 
5.  Is a need for traffic control anticipated: [ ] Yes   [ ] No 
 
6. Names and addresses of all vendors conducting sales at event (attach additional 

sheets if necessary): 
 
__________________________________________________________________________________ 

 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 

7. Insurance information (please include name of carrier, policy number, and  
liability limits for property damage and bodily injury): _________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 

Dated: _______________________ ______________________________________________ 

      Print name: __________________________________ 

 

[  ] Approved  [  ] Denied  Date of Decision __________ Reason for Denial (if denied) __________________________ 
        __________________________________________________ 
        __________________________________________________ 
 
        



 


