
Town of Merrimack 
6 Baboosic Lake Road 

Merrimack, New Hampshire 03054 
Phone (603) 424-2331; Fax (603) 424-0461 

 
ABBIE GRIFFIN PARK – APPLICATION FOR USE 

Please print clearly 

 
Name:  
 
Participating Group/Organization:  
 
Mailing Address:  
 
City, State and Zip Code:  
 
Telephone (Home):     (Work/Cell):  
 
Date of function:           Time & duration of function:  
 
Type of function:           Est. number of participants*:  
 
Facilities Requested:  

 
 
Comments:  

 

 

 
 
Signature:          Date: 
 
*Depending on the number of participants and type of event, you may be required, at your expense, to arrange for police 
presence at your event. 
 

****************************************************************************** 
OFFICE USE ONLY 

 
Application Approved      Application Denied       

Reason: ___________________________________________________ 

__________________________________________________________ 

 

Authorized Signature: _____________________________________ Date:________________________ 

 
Copies: Original to Applicant 

Copies to Department of Public Works Administration, General Government Files, Parks & 
Recreation Dept. and Police Chief 



Town of Merrimack 
6 Baboosic Lake Road 

Merrimack, New Hampshire 03054 
Phone (603) 424-2331; Fax (603) 424-0461 

 
 

ABBIE GRIFFIN PARK 

RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT 

 

 

In consideration of the permission granted to _______________________________________, for 
use of the Town of Merrimack's property known as ABBIE GRIFFIN PARK, we the below 
signed hereby release the town, their officers, employees and agents from any and all liability 
for injury or death which may be sustained by any member of our group while participating in 
said recreational activities, whether or not caused by the negligence of the town's officers, 
employees and agents, and waive all claims and the right to sue to which we may otherwise be 
entitled as a result of such injury or death. 
 
We further agree to indemnify the town, their officers, employees and agents from any and all 
liability, loss or damage, including but not limited to bodily injury, illness, death or property 
damage, and reasonable attorney fees and costs which they may become legally obligated to 
pay as a result of claims, demands, costs or judgment against them arising out of our use of 
ABBIE GRIFFIN PARK, whether or not negligence of the town, their officers, employees and 
agents is involved, and whether or not liability is sole, joint or several. 
 
The below signed is the agent for ______________________________________________________. 
 

 
 

I have read this form and understand all its terms, plus have the authority to sign granted by 
the above listed group. I hereby execute it voluntarily and with full knowledge of its 
significance.  
 
 
Signature: ______________________________________  Date:____________________________ 
 
Participating Group / Organization: _________________________________________________ 
 
Mailing address: __________________________________________________________________ 
 
_________________________________________________________________________________ 



Town of Merrimack 
6 Baboosic Lake Road 

Merrimack, New Hampshire 03054 
Phone (603) 424-2331; Fax (603) 424-0461 

 
 

ABBIE GRIFFIN PARK - RULES AND REGULATIONS 
 

� Park hours:  9:00 am to one-half hour after sunset 
 

� Glass containers are prohibited 
 

� Alcoholic beverages are prohibited 
 

� Firearms are prohibited 
 

� Animals must be leashed or caged 
 

� Nails and/or tacks are prohibited at the bandstand; any decorations must be tied or 
taped 

 
� Area must be left as clean as it was found 

 
 

 

POLICY AND PROCEDURES 

 
� Reservations are handled on a 'first come, first served' basis 

 
� Reservations may be made by phone, but must be followed up by written request 

 
� After the request is received, the following items will be sent: 

• Application for use 

• Release and Waiver of Liability and Indemnity Agreement 
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