TOWN OF BRADFORD, VT

Application for use of Memorial Field

Please review Memorial Field Guidelines before completing application to insure complete understanding of conditions for use of this Town facility.

Applicant (name of organization and responsible agent for organization or individual)

____________________________________________________________________

Contact information- Phone_________________  Email-_______________________
Today’s date_____________________

Requested date(s)________________________   Time(s)_______________________
Description of intended activities ____________________________________________________________________________

[bookmark: _GoBack]____________________________________________________________________________

Anticipated participants ____________________________________________________

Number of participants ____________________   Spectators_____________________

What will the admission charges be for this event _____________.

Please estimate the amount of funds generated for the organization through participants______.

Briefly describe how these funds will be used by the organization ________________________
____________________________________________________________________________

Please describe any activities, circumstances, or requirements not covered by the Guidelines.
____________________________________________________________________________

____________________________________________________________________________
References – Name & Address and best contact information

1. ______________________________________________________________

2. ______________________________________________________________ 


*********************************************************************
OFFICIAL          Application received_______________    Reviewed _____________

REVIEW            Approved ___________   _____________  _____________
STATUS                                            Initials                               Date                           Notified

                                   Denied     ___________    _____________  _____________
				Initials		       Date		          Notified
