
2019 

Doylestown Township  

Kid’s Castle Group Forms 
 

1. Group Forms must contain complete and legible 

information (i.e. full and complete address 

(including: city, state, zip), email address, etc.) 
 

 

2. Payment is due prior to scheduled date or 

immediately upon arrival.  We will not invoice 

– if you do not have proper payment, you will 

not be permitted to go to the park. 

NO Exceptions 
 

 

3. Payment accepted in cash, check, money order 

or credit card (Visa, Master Card or Discover) 
 

 

4. Cost per child for 2019 is $4 – Max 125 

children – ages 5 – 12 only 
 

 

5. If you need to cancel a reservation, we must be 

notified by phone or you will be billed for the 

visit plus a $10 administrative fee. 
 

6. All buses must park in the parking lot near the 

exit to the park  
 

7. No food or drink (including water) is permitted 

within the fence or walls of Kids Castle – trash 

must be placed in the proper receptacles. 
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PUBLIC PLAYGROUND SAFETY GUIDELINES 

Welcome.   
For your play enjoyment, please obey the following or you may cause injury to yourself  

or others around you. 
NO Pets allowed. 

No bicycles, roller skates or skateboard use within play area. 
Inspect play area before starting to play and remove litter. 
Children 7 and under should be accompanied by an adult. 

The playground is designed for ages 5 to 12, with the exception of 
3 pieces of equipment which are designated for ages 2 - 5. 

Adult supervision is required. 
 

CAUTION 

Bare feet may cause injury. 
Throwing sand or any other objects within play area may cause injury. 

Playing on play equipment when wet may cause injury. 
 

WARNINGS 

Check everything for HOT SURFACES which can cause severe burns on young children. 
No bicycle helmet use on play equipment as it can cause head entrapment and strangulation. 

No clothing with drawstrings, hoods, toggles or accessories around a child’s neck as this may cause 
strangulation. 

 

SWINGS 

Hold on with both hands. 
Standing on swings may cause injury. 

Stop swinging before getting off. 
Never swing or twist empty seats. 

Stand clear of moving swing to avoid 
contact and possible injury. 

 
 

SLIDES & CLIMBERS 

Slide feet first only. 
No running or walking up slide. 
One person on slide at a time. 

No pushing, running or shoving. 
Play safely and be courteous to others. 

 
 
 

If you notice broken equipment or anything that requires immediate attention, please call 

215-348-9915.   

We appreciate your cooperation. 

DOYLESTOWN TOWNHIP PARKS & RECREATION DEPARTMENT 

$300 fine for damaging or defacing public property. 



Group/Organization: _________________________________________________________________________________ 

Complete Address:______________________________________ City, State, Zip________________________________ 

Contact Person: _______________________________________________ Phone: _______________________________  

Email Address:______________________________________________________________________________________ 

On Site Contact: _______________________________________________ Phone: _______________________________  

Date Requested: ___________________________________   Day Requested:   Tuesday    Wednesday    Thursday     

Requested Time (max. 10 am-3 pm):  ________ am/pm  to _______am/pm    Adult Chaperones (1:8 ratio required) : ______     

Anticipated number of Children: ______125 Max. (Fee: $4 / child)   Age Range of Children (5-12 yrs. only): __________ 

Note: Kids’ Castle group registration does not include pavilion use. Pavilion is available for group rentals, Facility  Use     
            Application is available at doylestownrec.com (rental fee is determined by the number in the group). 
 
I/we understand that the above named organization shall be held solely responsible for tpayment of fee, care, supervision and 
behavior of the children within our group. I/we further understand that the organization named above shall be solely 
responsible for any and all damage caused by any member of our group while visiting Kids Castle.   
 
Authorized Signature _______________________________________________   Date _____________________________  

KIDS’ CASTLE GROUP REGISTRATION 2019 

Important Notice:  

 Required for all groups regardless of size. Completed Registration Form may be submitted via fax to 215-348-8729 or 

email to info@doylestownpa.org. ACOI naming the Township as an add ’l insured must be provided upon request.   
 All groups are required to stop at the Administrative Trailer immediately upon arrival to check-in and pay any outstanding 

fees (due prior to or at time of arrival)  - No exceptions.  Failure to comply will immediately void visitation privileges.  

Group/Organization: _________________________________________________________________________________ 

Complete Address:______________________________________ City, State, Zip________________________________ 

Contact Person: _______________________________________________ Phone: _______________________________  

Email Address:______________________________________________________________________________________ 

On Site Contact: _______________________________________________ Phone: _______________________________  

Date Requested: ___________________________________   Day Requested:   Tuesday    Wednesday    Thursday     

Requested Time (max. 10 am-3 pm):  ________ am/pm  to _______am/pm    Adult Chaperones (1:8 ratio required) : ______     

Anticipated number of Children: ______125 Max. (Fee: $4 / child)   Age Range of Children (5-12 yrs. only): __________ 

Note: Kids’ Castle group registration does not include pavilion use. Pavilion is available for group rentals, Facility  Use     
            Application is available at doylestownrec.com (rental fee is determined by the number in the group). 
 
I/we understand that the above named organization shall be held solely responsible for tpayment of fee, care, supervision and 
behavior of the children within our group. I/we further understand that the organization named above shall be solely 
responsible for any and all damage caused by any member of our group while visiting Kids Castle.   
 
Authorized Signature _______________________________________________   Date _____________________________  

KIDS’ CASTLE GROUP REGISTRATION 2019 

Important Notice:  

 Required for all groups regardless of size. Completed Registration Form may be submitted via fax to 215-348-8729 or 

email to info@doylestownpa.org. ACOI naming the Township as an add ’l insured must be provided upon request.   
 All groups are required to stop at the Administrative Trailer  immediately upon arrival to check-in and pay any outstand-

ing fees (due prior to or at time of arrival)  - No exceptions.  Failure to comply will immediately void visitation privileges.  
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