ROCKLAND COUNTY FIRE TRAINING CENTER

FIREMAN'S MEMORIAL DRIVE

POMONA, NY 10970

845-364-8800                                           Fax # 845-364-8961

=============================================================

APPLICATION FOR USE OF FIRE TRAINING CENTER FACILITIES & GROUNDS

(Please print or type)

1.
Name of group or organization_______________

2.
Address ____________________________________________________________

3.
Person representing your organization ________


Phone # ___________________Email: ____________________________________

4.
Facilities requested. ___
_______________________________________


Date needed? ______From, Time ____To, Time ___


Purpose of request? _______________


Number of people expected _________(approx.) Admission charged? Yes ___No__

5.
Give name, address and telephone number of the person who will be the adult supervisor responsible for the people in your organization and who shall be on the Fire Training Center premises at the time indicated above.


Name/Title _____________________________Phone #__________________


Address ___________________________________________________________

6.
I have read the Rules and Regulation governing the use of the Fire Training Center property on the back of this form and I hereby agree to comply with them.

7. 
The County of Rockland will assume no liability or responsibility for any damage or loss to property brought on to County property. 

8.
⁯ Please check this box that you have read the notice regarding our Hours of Operation. This facility is CLOSED from 4:30 pm - 7:00 PM, all uses must be for the following periods 9:00 am - 4:30 PM and 7:00 PM - 10:30 PM, Monday through Friday, unless special arrangements are made in advance. This facility is not available for general use on Friday evenings, weekends or holidays.






____________________________________________






(Signature of Representative of Organization)






This request Has/Has Not been granted






Date ________________20______






_____________________________________________




(Administrator, Fire Coordinator, Authorized Representative)

PLEASE READ IMPORTANT INFORMATION ON REVERSE SIDE OF THIS FORM.
RULES AND REGULATIONS GOVERNING USE OF

THE ROCKLAND COUNTY FIRE TRAINING CENTER PROPERTY

1.
All application for permits shall be made in writing and submitted at least fourteen (14) days prior to the activity to:





Mr. Nicholas Longo Jr., Coordinator





Rockland County Fire Training Center





35 Fireman's Memorial Drive





Pomona, NY  10970

2.
No individual or group will be permitted the use or movement of any equipment, personnel or property unless this privilege is specifically granted on the permit.

3.
The applicant will ensure proper conduct of all people attending functions at this facility and that the applicant can and will assume full financial responsibility for any damage or loss, which the activity may cause to Center property.

4.
All arrangements for refreshments of any kind must be made with the Fire Training Center Administration at the time the "Application for use" is approved. Additionally, the serving or consumption of any alcoholic beverage is strictly forbidden in any of the Center's facilities or grounds during training sessions.

5.
Any group given permission to use Center facilities must leave that facility in the SAME CLEAN condition in which they are found.

6.
A person designated by each group, as its authorized representative will be responsible for making all arrangements with the Facility Coordinator for the use of the Center facilities and equipment. If this person should change the group will notify the Facility Coordinator.

7.
Access to the Administrative Office is restricted to the one person representing the organization.

8. Any permit may be revoked immediately for failure to comply with the policies and regulations governing the use of Center facilities as established by the Director of Fire and Emergency Services. Any violation of the above rules and the applicant may face the loss of facility privilege in the future.

9. There is a room use charge for any Non-County or Government Agency to use this facility. Check with the Administration Office for current charges.

10.
A Certificate of Insurance, naming the County of Rockland as additional insured may be required. Please check with FTC Staff.

(Attach a statement if any item requires further explanation.)
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