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CITY OF COVINGTON PARKS & RECREATION 
PARK ACTIVITY PERMIT APPLICATION 

 
Applicant Information 
Date of Application:  Date of Activity:  

Site:  

Activity:  

Time In:  Time Out:  

Name:  

Address:  

City:  State:  Zip:  

Phone:  E-mail:  

Approx. # of People:  

Will there be any items for sale?  

If yes, please describe:  
 

Instructions 
 Permit and Application Fee must be completed, signed, and returned by ____________________ 

or your reservation will be invalid. Mail or deliver completed permit and payment to: 

Covington Parks & Recreation Dept. 
20 W. Pike Street, 2nd Floor 
Covington, KY 41011 

 Checks should be made payable to “City of Covington.” 
 Permit must be in your possession during your scheduled activity. 
 Park user is responsible for cleaning and maintaining the area 

 
Terms & Conditions 
The above named applicant/organization hereby agree(s) to comply with all applicable ordinances 
and regulations and any stipulations or restrictions of the permit, including payment. 
 
The above named applicant/organization does hereby indemnify and hold harmless the City of 
Covington, its officials, agents, and employees from any and all claims, damages, and losses arising 
as a result of this activity. 

 

____________________________________ ______________ 
Signature of Applicant Date 
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