
TRUMBULL PARKS AND RECREATION DEPARTMENT PARK PERMIT REQUEST 

Abraham Nichols – Woods Estate 
          

Date: _____________________ 
Applicant (Must be Trumbull resident)  
Name    __________________________________________________________ 
 
Address   __________________________________________________________ 
 
City/Town, State, Zip  __________________________________________________________ 
 
Daytime Phone Number  __________________________________________________________ 
       (Home)    (Business) 
 
E-Mail Address   __________________________________________________________ 
 
 
 Description of Event  __________________________________________________________ 
 
 Type of event  Private _____ Public ______ Fund Raising ______ 
 
 Day/Date/Time of Event ________________________________________________________ 
 
 Day/Date/Time of Set up ________________________________________________________ 
 
        ________________________________________________________ 
 
 # of Guests      _________________ 
 
REQUEST FOR PERMIT: 
 
_______ Vendor or Caterer (Name of caterer) __________________________________________ 
 
_______  Alcohol Permit  
 
________ Live Band or DJ  
 
_______ Vehicle Access     
 
_______  Tents  
 
Other please specify) ___________________________________________________________________   
  ______________________________________________________________________________ 

 
This Park Permit Request form does not constitute an approval of the event until you receive a Permit from the 

Parks & Recreation Department. 
 

HOLD HARMLESS CLAUSE 
Notwithstanding the issuance of a permit issued by the Town of Trumbull in conjunction with this facility request. 
The applicant ______________________________ shall indemnify the Town of Trumbull for and hold the Town of 
Trumbull harmless and free from all damages sustained by person or property and for any damages or monies paid 
out by the Town of Trumbull in the settlement of any claim and claims of judgement as well as for costs, expenses 
and attorney’s fee incurred in connection therewith.  
___________________________ _________________________________ __________________ 
Name (Please Print)  Signature    Date 


