
Town of Morristown 
P.O. Box 389 

Morristown, IN 46161 
 

Morristown Community Park Usage Form 
 

 
Name: _________________________________________________________ 
 
Address: _______________________________________________________ 
 
Phone Number: _________________ 
 
Date requested for use: ______________________ Time: _______________ 
 
Please circle requested building: 

 
Amphitheater                                                               Northwest Shelter (By the Playground) 
 
Southwest Shelter (By the Restroom)                                 Northeast Shelter (By the Road) 
 
It is understood that the user is responsible for all cleaning of the area used after 
usage.  It is also understood that the user is responsible for all damage and repair 
done to the building(s) and surrounding area. 
 
User Signature _________________________________________ 
 
Town Official Signature _________________________________ 
 
 
*When paying, please write a separate check for the deposit. Make checks payable to: Town of Morristown 
 
 
Office Use Only: 
 
Rental Fee $___________   Date Paid ___________   Check #_________ 
 
Deposit      $___________   Date Paid ___________   Check #_________ 
 
Deposit Returned Amount $______________Date ______________ 
 
 
 
 

Phone: 765-763-6748      Fax: 765-763-6245     E-Mail: s.wiley1@verizon.net 
 
 


