Town of Wellesley

NATURAL RESOURCES COMMISSION
Town Hall, Wellesley, Massachusetts 02482-5918

APPLICATION FOR USE OF PARK OR CONSERVATION LAND

Name of Organization:

Name of Applicant:

Address:

Business Phone: Home Phone:

Email Address:

Location:

Date(s):

Hours:

Nature of Event:

Civic or Charitable Purpose:

IT ISHEREBY CERTIFIED THAT

The Town of Wellesley is held harmless in case of accident or injury related to this event

The sponsor/applicant will pay all costs of cleanup and repair

The sponsoring organization is voluntary and non-profit in nature

The sponsor assumes responsibility for observance of Town Bylaw 49.19, Possession and Use of
Alcoholic Beverages

YV VYV

It is understood by the applicant that a permit issued hereunder may be revoked if its terms are not
strictly complied with, and that substantial non-compliance may result in forfeiture of bond or
deposit.

If you are using a playing field, have you cleared the date(s) with the School and Recreation departments?
YES NO Not Applicable

Are you selling food? If so, do you have authorization from the Health Department?
YES NO YES NO Not Applicable

Do the Selectmen require a license, permit, or liability insurance for this activity?
YES NO

Does the Zoning Board of Appeals require a permit for this activity?
YES NO

Does the Director of Public Works require a bond or chase deposit to ensure restoration of grounds?

YES NO
Have you made arrangements for sanitary facilities?
YES NO Not Applicable
SIGNED:

DATE:
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