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Town of Canandaigua 

Parks and Recreation 

5440 Route 5 & 20 West 

Canandaigua, New York 14424 

Reservations:  (585) 394-1120 / Fax:  (585) 394-9476 / Email:  parks@townofcanandaigua.org 

 

APPLICATION FOR USE OF PIERCE PARK 
 

Group Name: ______________________________________________________________________ 

 

Proposed Use: ______________________________________________________________________ 

 

Responsible Individual:   ______________________________________________________________ 

 

Address:  __________________________________________________________________________ 

 

City / State / Zip:   ___________________________________________________________________ 

 

Telephone Number:  _______________________  Date of Reservation:  _________________ 

 

Number of Pavilions Reserved:  _____________  Playing Fields:     Yes ____ No ____ 

 

Hours at the Park:  From: _________ To: __________ Estimated Number of People:  ________ 

 

No fees are charged to groups using this Town of Canandaigua park facility. With your cooperation, 

this policy will continue.  Please leave picnic grounds as clean as you found them and adhere to all 

park rules.  Failure to do so may jeopardize park use privileges for your group in the future. 

 

Some reminders: Park closes at 9:00 pm 

   No alcohol, pets (except Seeing Eye dogs), or open fires 

   Excessive noise is prohibited 

   Please respect the privacy and rights of others 

   No firearms or weapons of any variety are permitted 

   No fireworks are permitted 

   No peddling, selling or hawking is allowed 

   Other rules and regulations are posted at the park 

 

If you have any questions, please contact the Town Clerk’s office at (585) 394-1120. 

 

I have read and understand this agreement and will abide by the same. I will be responsible for the 

actions of my group including appropriate cleanup after our use. 

 

__________________________________________________________________________________ 

Signature          Date 

 

__________________________________________________________________________________ 

Approved Signature    Title     Date 

 
Please mail this form to:  Reservations, Town of Canandaigua, 5440 Route 5 & 20 West, Canandaigua NY 14424 
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