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Town of Rotterdam 

Race Track Application 
Mail To: Town Clerk Diane Marco 1100 Sunrise Blvd. Rotterdam, NY 12306 

518-355-7575 Ext 352 

 
Pursuant to Chapter §222 of the Code of the Town of Rotterdam 

 

Permit Term January 1st to December 31st 
 

Hours of operation for racetrack 9:00am to 11:00pm on weekdays 
                   2:00pm to 11:00pm on weekends 
 
Applicant’s Name: __________________________________________________________  

Home Address: ____________________________________________________________ 

Business Address: _________________________________________________________  

Business Phone Number: ____________________________________________________  

Please attach the following information to this application:  
 

1. Planning commission approval of Special Use Permit for the prescribed 
private recreational use. (Town Code §270-18) 

 
2. Certificate of a public liability policy of $500,000/$1,000,000 for damage in 

which one or more persons are killed or injured. (TownCode §222-6B) 
 

3. Copy of deed or lease. 
 

4. Supply a statement that if granted the permit applied for he/she will 
operate the racetrack pursuant to the requirement set forth in the code of 
the Town of Rotterdam or will be subject to revocation of said permit. 

 
5. Provide a description of the type of racetrack. 

 
Additional Information required: 
 
Must be 18 years of age 
 
Are you a citizen of the United States__________________________________________ 
 
Have you been convicted of a felony or misdemeanor____________________________ 
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Any previous experience operating a racetrack as described in the code____________ 
 

 

 

 

 

 

 

 

 

(Attach additional page if necessary describing your fitness to operate) 
 
Number of Employees_______ 
 
I hereby certify that I am in compliance with all pertinent and applicable sections of 
Chapter §222 and Chapter §270 of the code of the Town of Rotterdam.  I understand 
failure to comply with the code may lead to revocation of the permit to operate. 
 
 

 
_______________________   __________________________________________  
            Date                 Applicant’s Signature  

2/2015 


