
Bradford Parks and Recreation Commission  

Town of Bradford  

PO Box 339  

Bradford, VT 05033  

Application for Park Use Permit  

Applicant Name: _____________________________________________________ 

Mailing Address: _____________________________________________________  

Phone Number: Home: _______________ Work: ____________________________ 

E-mail address:__________________________________  

Park to be used:      Elizabeth Park      Denny Park      Boch Park  

Purpose for the use of the park: 
____________________________________________________  

Date and hours requested for use: 
__________________________________________________  

Estimated number of attendees: 
____________________________________________________ 

The person/persons conducting this event are responsible for the safety of those 
attending and for any damage to the park incurred during the event. If any park 
property is moved during the event you are expected to return it to the location where 
you found it. We have a carry in carry out policy for trash and recycling.  

We suggest a minimum of a $10.00 donation be given to cover costs of operating and 
maintaining the park. 

Signed: _________________________ Printed Name: ____________________________ 

Date of request: ________________________  

Donation Amount: __________________________ 

` 

 



 

FOR USE OF THE BRADFORD PARKS & RECREATION COMMISSION`   

Date Application was received: ____________________   

Approved: _________________________ Disapproved:_____________________ 

 

Date Approved/disapproved by Parks and Recreation Commission:__________________  
Restrictions, if any:________________________________________________________  

Insurance proof provided:________________ Waived Insurance:___________________ 

______________________________ Bradford Parks & Recreation Chair  

_______________________________ Bradford Parks & Recreation Vice Chair  

_______________________________ Bradford Parks & Recreation Member  

________________________________ Bradford Parks & Recreation Member 

_______________________________ Bradford Parks & Recreation Member 
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