
The Indian Brook Reservoir Park Pass is based on a calendar year (January to December) 
q RENEWAL (Resident) - complete only those sections with changes and sign form 
q RENEWAL (Non-resident) - 2016 pass holders only - complete only those sections with changes 
and sign form 
q NEW APPLICATION (Available to Residents only) - complete entire form, sign and submit with 
proof of residency

ONE YEAR -  2017 PASS     TWO YEAR -  2017/2018 PASS
Resident    $ 10.00  (Vehicle 1)          Resident                                        $16.00    (Vehicle 1)             
Non-resident renewal (2016 pass holders only) $34.00 (Vehicle 1)          Non-resident renewal (2016 pass only) $58.00  (Vehicle 1)
Senior Resident (55 & up)                      $8.00     (Vehicle 1)   Senior Resident (55 & up)             $12.00    (Vehicle 1)
Additional Pass                                        $2.00     (Vehicle 2)  Additional Pass                               $4.00    (Vehicle 2)

      Total Amount Due                  $_____________            Total Amount Due      $_____________

NOTE: There is a $2.00 Fee for Each Lost or Transferred Pass

Vehicles must be registered at address below  •  Residency is based upon your primary residence, not place of business or where you own property.

1.Vehicle License Plate No. _____________________________   2.Vehicle License Plate No. ________________________________    

Veh. #1 Last Name: _________________________First Name : _____________________ Middle Initial: ______ D.O.B __________

Street Address:________________________________________City/Town:_______________________Zip: ______________ 

Home Ph# _______________Work Ph# _______________Cell Ph# _______________Email: _____________________________

(MUST LIVE AT SAME ADDRESS AS VEHICLE #1)  
Veh. #2 Last Name: _________________________First Name : _____________________ Middle Initial: ______ D.O.B __________
Home Ph# _______________Work Ph# _______________Cell Ph# _______________Email:  _____________________________

New resident applications................................................................Please bring completed form & proof of residency,
Renewals...................................................Available online (for residents only) or bring/mail completed form to:

ESSEX PARKS & RECREATION DEPARTMENT, 81 MAIN STREET, ESSEX JUNCTION, VT 05452-3209
Please make check payable to: TOWN OF ESSEX     

I have read all the Indian Brook ordinances and I agree that I, the members of my family, and any and all individuals accompanying me to Indian 
Brook Park will abide by the ordinances in full or be subjected to park violations-penalties, permit revocation and a trespass notice issued for Indian 
Brook Park.  I hereby acknowledge I recognize there are dangers inherent in swimming without the presence of lifeguards and the use of the natural 
paths and trails at Indian Brook Park, and that there are inherent risks of injury and loss associated with these activities.  I hereby voluntarily consent 
to assuming such risks and any consequent loss, injury or damage incurred thereby, including loss, injury or damage resulting from acts or omissions 
of the Town of Essex and its Parks and Recreation Department, together with their operators, agents, employees, consultants and advisors, including 
but not limited to acts of negligence or breach of warranty.  

In addition, I hereby release, hold harmless and forever discharge the aforesaid Town of Essex and its Parks and Recreation Department, together 
with their operators, agents, employees, consultants, and advisors from any and all claims, demands, liability, rights or causes of action of whatsoever 
kind or nature which I may have arising from, or in any way connected with, any injuries, losses, damages, of suffering which I might sustain as a 
result of use of Indian Brook Park. 

I, and where appropriate, my parent or guardian, hereby acknowledge and agree that this agreement is a binding promise given in consideration of the 
use of Indian Brook Park and I/we covenant to fully discharge the Town of Essex and its Parks and Recreation Department, together with their opera-
tors, agents, employees, consultants and advisors from any and all injuries or loss resulting from my use of Indian Brook Park.

I also acknowledge that there are no lifeguards on duty at Indian Brook Park, and agree for myself, the members of my family, and any and all indi-
viduals accompanying me to Indian Brook Park that any swimming will be at our own risk.

PRINT NAME:  ___________________________________________________________________________________________
Signed by:  _______________________________________________________   Date:  ___________________________                    

OR
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