
WALPOLE RECREATION DEPARTMENT 
BIRTHDAY PARTY APPLICATION 

Family Last Name: Home Phone:  
 
Address:  
 
Contact Person: Contact’s DOB:  
 
Email: Cell Phone:  
 
Date: Time:  
 
Activities:  Number of Children Attending:  
  
Age of Birthday Child:   
 
Name of Birthday Child:   
 
Additional Equipment Requested:  
 
    
 
    
 
Facility Use Fee Submitted: $150 (up to 24 kids)  
 
 
AGREEMENT AND ASSUMPTION OF LIABILITY 
I hereby state that I have read, understood and agree to comply with the Walpole Recreation Depart-
ment’s Facility Usage Policies and Procedures. I assume responsibility for the use of the above prop-
erty during our authorized usage and as a result of our use.  
 
Name   Signature Date  
 

 
Please submit application to: 

Walpole Recreation Department 
135 School St. 

Walpole, MA 02081 

 FOR OFFICE USE ONLY TIME 
  STAMP
   
DATE RECORDED: / / 2009 RECEIVED BY:   
 
CK # CASH # AMOUNT:    


