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Updated May 2011 

Parks Committee 

 

 

Use of the Washington Town Park 

Individual Applicant:     Sponsoring Organization: 

Name:                                                        Name: ___________________            __  

Address: _________________    ___   Address: ____________________    ___ 

      ________________  ___ _         __________________   ___  __ 

Telephone: _________________    _   Telephone: _________________      ___ 

Purpose and Brief Description of Intended Use: ________________________                 ____  

_____________________________________________________________                 ______ 

________________________________________________________________                 ___ 

Fund Raising Activity?   Yes___ No ___  Admission Charges:   Adult _____ Child ____ 

Date(s) Requested: ______________  __   Time(s) Requested: _______________ __ 

Space(s) Requested: Front park (gazebo/playground area) _____Baseball/Soccer field ____ 

Approximate Number of Participants: *_______________________________                _____ 

Electricity Needed:   Yes ___ No ___     For: ________________________           __________ 

Will There Be a Sale of Any Sort:  Yes ___ No ___  Type of Sale(s) __________              _____ 
(You must apply for any necessary licenses with the Washington Selectmen and/or Board of Health) 

Any Temporary Food Vendors Must Apply for a permit and be inspected by the Town’s Health Agent 

Other Requests or Comments: ___________________________                ______________ 

___________________________________________                _______________________ 

Name(s) and Address(s) of Adult Supervisors: ____________               _________________ 

__________________________________________________________               ________ 

Applicant has read and agrees to abide by the attached Park Rules. 

Signature of Applicant ________________________________         Date ______          ___ 

Signature of Parks Commission ___________________________     Date ______         ___ 

Signature of Selectmen __________________________                 Date ___   ___         __ 

Signature of Board of Health _________________                        ___Date _____         ____ 

Signature of Police Chief ___________________________    _____  Date ______         ___ 

Please return completed form to the Washington Parks Committee c/o  

500 S. Washington State Rd, Washington MA 01223. If you have any questions, please call RJ at 

(413) 623-5911 

 

*You may be required to provide traffic control 
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Parks Committee 
Park 

Rules 

Welcome, 

Since the early eighties through today, we have built more than a park: we have 

built bonds of friendship, cooperation and respect within our communities. 

May this gathering place provide you with Joy. 

May you add to its Beauty. 

May you plant Hope. 

May you make Friends. 

May you Return! 

 

We are pleased that you have chosen our park as a location for your event, and we wish you a 

most enjoyable time here. Please let us remind you of the obvious rules: 

  

 Leave the park as you found it. 

 Take trash with you. 

 No alcoholic beverages are allowed. 

 Parking is on the right hand side as you pull into the park driveway  

And also on Route 8 if needed. 

 Please no vehicles on park grounds. 

In case something breaks or is broken, please let us know. Things happen. We will be  

 glad to work out a repair or replacement plan with you. 

Donations, of course, are always welcome to cover our maintenance costs and to help  

 with the ongoing restoration projects at our park. 

 

      Parks Committee 

 

 


