
TINICUM TOWNSHIP 

BLOCK PARTY REGISTRATION FORM 

 

Date of Block Party:  _____________________________________________________________ 

Addresses of Where it Starts & Ends: 

________________________________________________________________________________ 

Number of Families Attending (Provide approval of neighbors):  _____________________ 

Do you need Township to supply barriers to block off street?       

Yes or No         If yes, how many?  ______________ 

What type of entertainment will be present (example: moon bounces, clowns, DJ, band, 
etc.): ____________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Rules: 

• Must be a true ‘block party’ with written agreement from all neighbors on the block.  
(You can use the other side if needed.) 

• Must disclose all entertainment that will be part of the party. 
• There can be no open containers of alcohol.  Alcohol must be kept in cups on 

lawns, porches, patios, etc. Under 21 years of age should not be drinking alcohol. 
• Order must be maintained at all times. 
• A party responsible for clean up must be identified.   
• Party must end by 9:30 pm so clean up can be complete by 10:00 pm in 

compliance with noise ordinances. 

Responsible Party Name, address & phone number:    

_________________________________________________________________________________ 

Signature of Responsible Party:  ______________________________________________ 

APPROVED BY:  ________________________________________ 

REJECTED BY:  _________________________________________ 


