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2021 Application for Outdoor Fitness Activity Permit in City Parks 
Please print neatly and complete all applicable items 

Applicant Information 

Business Name:       

Business Address (must be located in Hoboken):       

Please list all co-sponsoring businesses below or check here if no co-sponsors:   None 

2.       4.       

3.       5.       

Contact Name:       

24-hr Contact Phone:       E-Mail Address:       

Occupancy Limit of Business (number of persons allowed):        

 

Which of the following facilities would you be interested in using? (check all that apply) 
Hard Surfaces 

 City Hall Plaza (behind City Hall)  1600 Park Concrete Area (N of Turf Field) 
 7th & Jackson Plaza  Maxwell Park Concrete Pier (12th Street) 
 Sinatra Park Amphitheater  Southwest Park 

Turf Surfaces [ONLY AVAILABLE WEEKDAYS 7 AM – 3 PM] 
 1600 Park Turf Field  Sinatra Park Turf Soccer Field 
 Mama Johnson Turf Soccer Field  Stevens Park Turf Little League 

Lawn Surfaces 
 7th & Jackson Lawn  Pier A Lawn 
 Maxwell Park Lawn  

 

Which of the following days and times would you be interested in using the facilities checked 
above? (list all that apply) 

Proposed Days of Week and Hours of Use: 
 Monday         to          Friday    .         to         
 Tuesday         to                 Saturday         to         
 Wednesday         to          Sunday  .         to         
  Thursday         to             
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Document Checklist (the following information must be submitted with this application) 
 Certificate of Liability Insurance in a minimum amount of one million dollars ($1,000,000) per 

occurrence and two million dollars ($2,000,000) in aggregate, naming the City of Hoboken and 
its agents, servants, and employees as additional insured. Policy shall be occurrence-based 
coverage. Policy shall be in full force and effect during the licensing period and shall include a 
30-day cancellation clause which shall provide notice to the City Engineer. 

All applicants must include a sketch of the proposed activity space showing the following details: 
  Area of activity (SF = Length in feet x Width in feet) 
  Number and spacing of participants to ensure social distancing of 6 feet  
  Number, type, and placement of all equipment to ensure no damage to facilities 
  Instructor Amplification, if applicable (how instructor’s voice will be amplified) 
  Narrative description of activity 

 

Applicant Statement 

The City’s ability to accept any applications, in whole or part, is further subject to space limitations on the 
area(s) requested by the applicant, and any other unforeseen circumstances that may arise. 

      agrees to indemnify, defend, and hold harmless the City from any  
(Sponsoring Business/Organization Name)  

and all liability or claims, including but not limited to death, serious bodily injury, and property 
damage, arising from implementation and utilization of City facilities in accordance with this 
Agreement. 
 
As a representative of the above-named sponsor(s), as Responsible Party, do hereby acknowledge 
that I am responsible for the removal of all equipment and cleaning the utilized area after every use. 
I do hereby acknowledge that I have received, read and am legally bound by all park regulations as 
set forth in chapter §58 of the Municipal Code of the City of Hoboken, and that noncompliance with 
said requirements may result in citations, fines and/or the loss of this permit. 
 

        
(Print Name)  (Signature) 
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