
Recreation Commission 

Town of Hackettstown 

P.O. BOX 212, HACKETTSTOWN, NEW JERSEY  07840 

(908) 852-4095 

 
SANDBAR PAVILION USE FORM 

 

____________________________________ OF ______________________________________________ 

                    (NAME)                   (Copy of Proof of Address Required) 

 

AS A RESIDENT/TAX PAYER OF THE TOWN OF HACKETTSTOWN, I WOULD LIKE TO 

RESERVE THE SANDBAR PAVILION ON _________________ FROM ___________TO__________ 

                                                                                     (DATE)                                (TIME PERIOD) 

 

FOR THE FOLLOWING PURPOSE: 

 

 

HAVING READ THE RULES GOVERNING USAGE, I ASSUME ALL RESPONSIBILITY FOR THE 

AREA. 

 

Code of conduct for the Sandbar use may be found in Section 9-25 of the code of the Town of 

Hackettstown.  I agree to indemnify and hold harmless the Town of Hackettstown and the Hackettstown 

Recreation Commission from any damage, injury or liability arising out of the use of the Sandbar 

property or pavilion. 

 

RULES: 

1. Hours:  Dawn to Dusk 

2. Adult Presence At All Times 

3. No Alcohol Permitted 

4. All Vehicles and Packages Subject To Inspection By Police 

5. Limited to 60 People – Over This Number, A SPECIAL EVENTS PERMIT Must Be Completed 

AND Approved By the Governing Body And Then Filed At The Hackettstown Municipal 

Building,215 Stiger Street 

6. No Auxiliary Power Sources 

7. Fires Restricted To On Site Grills Only – No Propane Grills 

8. No Pets Allowed 

9. No Swimming In The Musconetcong River Or Adjoining Hatchery Fish Ponds 

10. Area Must Be Cleaned And Garbage Removed From Property 

11. $200.00 (Check Only) Deposit Required – Refundable After Property Is Inspected And All Rules 

Were Followed 

 

FAILURE TO COMPLY WITH THE ABOVE LISTED RULES MAY CAUSE CANCELLATION OF 

YOUR ACTIVITY, FORFEITURE OF YOUR DEPOSIT, AND POSSIBLE PROSECUTION BY THE 

TOWN. 

 

ON SITE CONTACT PERSON’S SIGNATURE   PHONE   DATE 

 

APPROVED BY _____________________________________________ DATE ____________________ 

 

 

 

 

 


