
DOVER BOROUGH – KETTERMAN PARK 

62 Butter Road, Dover, PA 17315 

 

Pavilion/Facilities Use Permit Application 

 
PLEASE PRINT SO INFORMATION IS LEGIBLE 

 

 

Applicant(s) Name: _____________________________________________________________________________ 
 
Group Name (If applicable): _______________________________________________________________________ 

Address: _________________________________________________   ___________________________________
   Street Address      City, State, Zip Code 
 

Contact #’s -   Home: ____________________   Cell: ___________________ 

Email:  ________________________________________    Borough Resident:   Yes       No   

Purpose of Function: ___________________________________________      Anticipated Attendance: _________ 

Date Requested: _________________________    Time:     From: __________     To: __________ 

Facilities Requested:     Pavilion ______     Field(s) ______      

  

To the fullest extent permitted by law, Applicant(s) agrees to defend, indemnify and hold Dover Borough, its directors, 

officers, officials and employees harmless from and against any and all Claims arising out of or relating (directly or 

indirectly) to: (i) any act, omission or breach of any provision of this Rental Agreement or the Park Rules and Regulations; 

and (ii) any accident, injury or damage whatsoever occurring in or at the Premises, to the extent arising, in whole or in 

part, out of negligent acts or omissions on the part of the Renter. Please read and observe the park rules and 

regulations as posted on the sign at Ketterman Park. 

 

         
 

Applicant’s Signature: ________________________________________________ Date: ____________________ 

For further information, please call the Dover Borough office 717-292-6530. 
 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + +  

 

OFFICE USE ONLY: 

Application received by: ____________________________________   Date: ______________________________ 

Donation:  Yes       No       Amount - $ _________    Payment Type: (Cash, Check, Credit Card) ___________ Ck # _____ 

Date Approved: Yes       No       By: _______________________  Applicant Notified:  Yes       No        

 

 
     


