
TOWN OF ATKIIISOII Hretion Department
21 Acadenry Avenue AUrinson, llH 03811 603 362-5531

Noriko Yoehida -Recreation Coordinator

Town of Atkinson - X'IEID/T'ACILITY RESERVATION REQUEST FORM

FIRSTNAME: LASTNAh{E:

The applicant is over l8 years of age: Yes _ No_ EMAIL:

COMPANYIORGANZATION:
STREET ADDF.ESS: CITY: STATE: ZE:

PHONE: HOME: CELL:

SECOND CONTACT:

PHONE: HOME:

RAATION

CELL:

TYPEOI'ORGANlz,a*TION:(pleasectucle) INTERNAL LOCALNON-PROFff OTLIER

FIELD/T'ACILITffS REQIISSITD: (please circle)
WOODLOCK PARK: SOCCER I SOCCER 2 TENMS COURT I TENMS COURII 2

BASEBALL FIELD T BASEBALL FMLD 2 BASEBALL FIELD 3 BASEBALL FIIILD 4
PLAYGROUND BASKETBAII PAVILION BATTIROOM ELECTRICITY WATER

COLLINS PARK: LACROSSE FIELD MULfi-PURPOSE WALKING TRAIL

DAY(S)OFWEEKREQIIESTEIT:(pleasecircte) MON TUES WED THURS FRI SAT SUN

DATE(S) (to/fnom): TIME (SXtotrrom):

OTHER; PLEASD BD SPECIX'IC:)

DESCRIPTTON OX' DVENT (USE):

APPRO)ilMATE NUMBER OF PARTICIPANTS: APPRO)CMATE NT MBER OF SPECTATORSi:
ARE YOU CHARGING ADMSSTONFORYOUREVENT?_ F SO, HOWMUCH: $

I (We) assume firll responsibility for auy damages to Toum of Atkinson quipment and/or property that om-ur as a rcsult of the
requested use. Furthermore, I (We) understand that Toum of Atkinmn, its stafi ad members of the Atkinson Reclreation Dqnrhent,
(including but not limited to the Recreation Coordinator, Recreation Commission, Friends of Atkinson RecreationL and any other
volunteers and agent of the Recreation Department) will not be held liable for any r4iury or damage which may oc{ur to me, my
guests, and /or members of the above-named organization and or ptoperly during our r€qu€$ted use of the mcility. llport groups and
organizations not sponsored by the Atkinson Recreation Oepartmelt must prwide a Certificate of Insurance, naming the Town of
Atkinson, its agents, servaats and employees as additional in$re4 evidwing the following: Certificate ofgenerarl liability insurance
with per occurlenee and aggregate limits of not less than $1,(X)0,0(X).

INSIJRANCE FORM ATIACHED? YES''-.''.-.- NO_ (if Nq whein will it be available?
Applicant Signature:

Date:
TTIE ABOVE APPLICATION IS TTMNNY APPROVED TJNDER TTIE CONDMONS STATED

****+'t *{. ' f ****,}***r}******'} '}********!t**!t*****'}**++t****,}******:f***ti*tr****r}****!t*,t**,}*{B!f******

Approved by Recreation C-oordinator:

OfficeUse Only

Date Received: S€qrityDeposit Check #
Applicant Notified? Date: fther Charges:

Date:

(if required)


