
SUMMIT TOWNSHIP CRAWFORD COUNTY PENNSYLVANIA 
PO BOX 231 10956 PLUM ST.  HARMONSBURG, PA  16422 

 
GIBSON PARK SHELTER RENTAL APPLICATION 

Park Location:  14507 Gibson Road 
Conneaut Lake, PA  16316 

 

This application is a requirement of the Township insurance carrier and is for the best interest of all 
concerned. We ask that you carefully read and acknowledge the enclosed rules and regulations at the 
bottom.  To secure the rental date and requested pavilion, please return the signed agreement, 
either by mail or the secure drop box at the Township Building, including payment to: 

Summit Township 
PO Box 231 10956 Plum St 
Harmonsburg, PA  16422 

 
Rental Fees 

Shelter 1&2 - $75 
Shelter 3 or 4 - $50 each 

 
Event Name: ___________________________________________________________________ 
 
Date(s) Requested: ______________________________________________________________ 
 

Shelter Rented: ________________________________________________________________ 

 
Applicant Name: ________________________________________________________________ 
 
Address (Street, City, Zip): _________________________________________________________ 
 
Phone: ______________________________ Email: ____________________________________ 

 
1. All reservations are issued on a first come, first paid, first served basis.  

2. There will be no refunds of the rental fee without one (1) weeks’ notice of the date in which 

the shelter is reserved for. 

3. Failure to return the agreement and reservation fee in a timely manner could result in 

removal from the reservation list. 

4. I am responsible to return the tables to their original location and they not be removed 

to/from the assigned area. 

 

The undersigned has read this permit and understands the terms and conditions in this 

application.  The undersigned agrees on behalf of he and his/her guests to abide by the terms 

and conditions set forth in this Permit application and sign the same with the authority to bind 

him and his/her guests. A confirmation and permit will be issued to the paid Applicant. Please 

review for accuracy.  

 

Applicant _____________________________________________Date: __________________ 


