


PARK USAGE REQUEST 
 
NAME OF ORGANIZATION:  
 
ADDRESS OF ORGANIZATION:  
 
ADULT RESPONSIBLE FOR EVENT:  
 
PHONE/CELL NUMBER:      FAX NUMBER:  
 
EMAIL ADDRESS:  
 
PARK SPACE REQUESTED:  
 
DATE(S):        TIME( S):  
 
DESCRIPTION OF EVENT:  
 
ADMISSION FEE          Yes          No 
 
ESTIMATED ATTENDANCE:  
 
# OF ADULT CHAPERONES:  
 

*A Certificate of Liability Insurance is REQUIRED. If alcohol is being served a Certificate of Liquor 
Liability Insurance is also required. A letter from your insurance agent is NOT acceptable. 

 
If requesting to use the space for multiple days, please provide details:  
 
 
 
IF APPLICABLE:   POLICE:               BOARD OF HEALTH (if food is to be served): 

SELECTBOARD'S OFFICE (ALCOHOL OR ENTERTAINMENT): 

DPW FOR GARBAGE PICK-UP:         EMT PRESENT:             FIRST AID AVAILABLE: 

 
Please provide additional information that would be helpful for the Commission in approving your request. 
 
 
 
The following is an outline of logistics for the day: 
 
Food: 
 
Entertainment: 
 
Alcohol: 
 
Set-up/Clean-up: 
 
Parking: 
 
 
 

DON'T FORGET TO ATTEND THE SCHEDULED MEETING!   
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