GRAFTON RECREATION COMMISSION
Grafton, Massachusetts

Application for Use of Facilities
(please print legibly)
Must Attach Certificate of Insurance

Name of Organization  __________________________________________________________________
Field in which desired space is located  ______________________________________________________
Specific space desired  ___________________________________________________________________










am


am

Dates desired ________________ Time(s) from ___________________
pm  to _____________
pm









am


am

Dates desired ________________ Time(s) from ___________________
pm  to _____________
pm









am


am

Dates desired ________________ Time(s) from ___________________
pm  to _____________
pm
Purpose ____________________________________________
Admission Charge _________________

Reason why money is raised ______________________________________________________________

Organization must provide of certificate of liability insurance for their organization and must list The Town of Grafton as an additional insured.  Please be advised the consumption of alcoholic beverages is prohibited on Town property per article 12, section 20A, B & C of the Town Bylaws.

I, as official representative of the organization named above, have read the Policy governing the use of the facilities and grounds and am empowered to guarantee that this organization will comply with it in full.  I understand, further, that should the Policy not be adhered to, permission for further use of the grounds or facilities may be denied.  The Grafton Recreation Commission reserves the right to deny or rescind approval of use based on good cause.  
Signed  _________________________________    Title ____________________    Date _____________

Address  __________________________________________________________    Zip ______________

Phone  ____________________________    Email ___________________________________________
FOR OFFICIAL USE ONLY
Space applied for □ is/□ is not available on date(s) requested.
________________________________________________________
__________________________

Recreation Coordinator






Date
The cost for rental of this date is _____________________.  Check is to be made payable to Town of Grafton and forwarded to the Office of the Grafton Recreation Commission, upon receipt of bill.

White to applicant, yellow to Recreation Coordinator

