WALPOLE RECREATION DEPARTMENT
FIELD USAGE APPLICATION

ORGANIZATION NAME:

CONTACT PERSON: TITLE:
DAY PHONE: Evening Phone:
Address:

FIELD DESIRED:

______ StoneField _ MorganField

__ High School Fields _______ Bird Middle School
_ Upper Turco _ CatyFied
____ Lower Turco ________Eldracher Field

__Johnson Middle School __ Softball Field
___ 60 Fiedd __ Boyden Elementary School
__ 90 Fed __ OldFisher

DATES: TIMES:

Activity Description:
Additional Equipment Requested:

Field Fee Submitted: $

Certificate of Insurance Submitted: Yes No

AGREEMENT AND ASSUMPTION OF LIABILITY
| hereby state that | have read, understood and agree to comply with the Walpole Recreation Department’s Field Usage
Policies and Procedures. | assume responsibility for the use of the above property during our authorized usage and as a
result of our use.

Name: Signature: Date:

FOR OFFICE USE ONLY TIME STAMP

DATE RECORDED: / /2007 RECEIVED BY:

CK# CASH # AMOUNT:




