
 
 

 SAINT REGIS MOHAWK TRIBE 
 

Generations Park Complex 
Concession Stand Application 

 
Please Note: This form MUST be filled out by the individual who will physically be using the concession 
stand. If teams are taking shifts, preferably the last person to leave. If you are having issues, please 
contact the office at 518-358-9009 for assistance. 

Applicant Information 
 
Event Title: _____________________________________________________ Fundraiser: Yes____ No ____ 
 
Group/Organization: ______________________________________________________________________ 
 
Contact Name: ___________________________________________________________________________ 
 
Phone (Day): ____________________________________ (Cell): ___________________________________ 
 
E-mail*: ________________________________________________________________________________ 

Dates & Times 
 

Date(s) Requested:  _______________________________________________ (Attach schedule if needed) 
 
Set-up Time: __________     Event Start: __________     Event End: __________     Clean-Up: ___________      
 
Recurring Day(s) Requested: Check all that apply 
MON              TUES               WED               THURS               FRI               SAT               SUN 
 
Estimated Number of Participants at Each Day*: _____________ (This is for parking needs) 
 
Brief Event Description: Please provide a general outline of the event being coordinated. 
Please include any special accommodations and attached any announcements or flyers. 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

Please note: Any blank spaces will render this application void 
 
 
 
 
 
 
 
 

 



Cleaning Checklists 
 
 

Prior to event: To be completed by individual using concession stand. 

□ Tour of concession stand.  
□ Stove training 
□ Fridge and freezer empty 
□ Counters are cleaned off and wiped 
□ Floors are swept and mopped 
□ Comments/Questions: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
 

  

Print Name                                Signature                                   Date 
 
After event: To be completed by park staff. 
 

□ All stove knobs in off position 
□ Gas is turned off at wall (yellow nob) 
□ Scrape griddle surface of excess grease/food 
□ Wipe counter surfaces 
□ Put all materials away in cabinets 
□ Wash, dry, and put away dishes 
□ Wipe counters clean 
□ Sweep and mop floors 
□ Clean out the fridge 
□ Take all of your things with you 
□ All doors and windows closed and locked  
□ Let Amberdawn know you are finished 518-651-7207 
□ Have a good day 

Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
 

  

Print Name                                Signature                                   Date 
 

 
I have read and agree to adhere to the above Terms of Agreement during my scheduled time at 

the Generations Park Complex.  
 

   
Print Name                                Signature                                   Date 

 



 
 
 

RELEASE AND WAIVER OF LIABILITY AGREEMENT 
 

 
I, ____________________________, on behalf of the _________________________________                     
                     (Print Name)                                                        (Organization Name)  
hereby release the Saint Regis Mohawk Tribe, and their respective directors, officers, employees, 
volunteers, agents, contractors, and representatives from any and all actions, claims, or demands 
that I, my assignees, heirs, guardians, next of kin, spouse and legal representatives now have, or 
may have in the future, for injury, death, or property damage, related to the use of the premises 
of the Saint Regis Mohawk Tribe,  the negligence or other acts, whether directly connected to 
these activities or not, and however caused, by any or the condition of the premises where these 
activities occur.    
 
I also agree that I, my assignees, heirs, guardians, next of kin, spouse and legal representatives 
will not make a claim against, sue, or attach the property of any connection with any of the 
matters covered by the foregoing release.  I also agree that the ___________________________  
           (Organization Name) 
shall indemnify the Saint Regis Mohawk Tribe from any claims of third parties who attend the 
event. 
 
I hereby verify by my signature below that I have read and fully and understand each of the 
conditions of this release and Waiver of Liability Agreement for participating in and utilizing the 
property of the Saint Regis Mohawk Tribe and I accept each of the conditions of the Release and 
Waiver of Liability set forth above.  
  
 
   

Signature  Date 
 
 

Title/Organization/Team Representation 
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