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New York State 

Office of Parks, Recreation and Historic Preservation 

Palisades Interstate Park Commission 

PICNIC PERMIT 

Rockland Lake State Park

Phone: (845) 268-3020 

Fax: (845) 268-7598 

Groups of 100 or more must obtain a permit prior to arrival. 

The fee shall be $50.00/ 100 people.  

Please print clearly 

*Name of Group/Event: _____________________________________________________

*Date of Picnic: ___________________________________________________________

* Purpose (i.e., Family reunion, church picnic, etc.): _______________________________

* Number of People Attending (approx.): _______________________________________

* Expected Arrival/ Departure Time: __________________________________________

Mail to: Rockland Lake State Park 

PO Box 217 

Congers, New York 10920 

You may also fax your request to us @ (845) 268-7598, OR email rocklandlakesp@parks.ny.gov 

*Contact Person Name: ___________________________________________________

*Address: ______________________________________________________________

*Town, State, Zip:   _____________________________________________________________

*Telephone: Day time____________________ *Evening______________________

*Fax #: _____________________  *Email address: ___________________________

* Location:  Field 1          Field 2          Field 3          Field 4          Field 5

* Do you need a Bus Permit Application? Yes No
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Terms and conditions accepted by: 

_____________________________________      

Signature of Person in Charge     

______________________________________    

Print Name & Title      

_____________________________________      

Name of Organization  

Approved by: 

_________________________________  

NYS OPRHP/PIPC Approval 

______________________________________      

Title                                             Date  

Permit # : _____________________________ 

Terms and Conditions 

1. This permit does not constitute a waiver of any applicable vehicular use fees, nor does it

reserve any parking spaces. Vehicles must pay park vehicular use fee, during collection

hours. Vehicles must park in designated areas.

2. This permit is NOT a reservation. This permit allows for a group of 100 or more persons

to picnic in the park. Fee for a picnic permit shall be $50.00 per 100 attendees.

3. Permittee is prohibited from driving passenger and/or commercial vehicles on

undesignated roads, paths, and areas, such as the Rockland Lake Bike Path; the pavilion;

the Nyack Beach walking path, and beyond the barrier on Landing Road.

4. If your party is arriving by bus, you must first obtain a bus permit from Rockland Lake

State Park by phoning (845) 268-3020. Busses must park in designated areas and display

bus ticket.

5. Unmanned aircraft systems (Drones) are prohibited at Rockland Lake State Park.

6. ALCOHOLIC BEVERAGES ARE NOT PERMITTED IN ANY NY STATE PARK

7. Pets are not permitted in the park May 1 – September 30 and NEVER permitted on the

bike path any time of year.

8. Amplified music, bands, and orchestras are not permitted in the park.

9. Rockland Lake is open from sunrise to sunset. The Park closes at dusk.

10. Rockland Lake is a Carry-in Carry-out Park. Permittee must leave the area in the

condition in which it was found. There will be no obligation on the part of Parks for

preparation, clean-up, or restoration of the area, or furnishing of equipment, supplies, or

personnel. If Permittee fails to restore the area to its original condition, Permittee may be

billed for restoration and services.

11. The use of advertising, promotional materials, and press releases is prohibited in the park.

12. Permittee must comply with all PIPC, OPRHP, state, county, and local rules and

regulations.  In addition, any directions issued by Park Staff, the Park Police, or

authorized representatives of OPRHP/PIPC must be immediately followed.

13. The Palisades Interstate Park Commission reserves the right to revoke this permit at any

time.

14. This permit will not be valid until signed by an authorized NYSOPRHP Park

representative and an authorized representative of your Group.

Date Paid:  ________________ Amount Paid:  ___________________________ 

Date Processed:  __________________________ Processed By _________________ 

Paid By: CC / CH / CA / MO 

Date
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