
Contact Person: Telephone:(Day)

Organization/League:                (Eve)

Mailing Address, Town, Zip:

Activity: Email:

Day(s) Date(s) Time(s) of Activity:

OFFICE USE ONLY

 1.  Approved By:  

 2.  Entered in MaxIce and/ or Event Calendar

 3.  Permit issued

 4.  PERMIT NUMBER:

 5.  Field use fees  $

Certificate of Insurance: [yes][no] Insurance: Co.Name:

Coverage Dates: Cert. Received: On File: [yes][no] 

Realease/Hold Harmless Waiver: (yes) (no)

Other:

Field or facility space is not reserved until this form, payment, and insurance certificate and/or waiver have been 

received and approved by the Parks, Recreation & Cemetery Division.

Requested Field 

FIELD PERMIT APPLICATION

City of Manchester
Department of Public Works

Parks, Recreation & Cemetery Division
475 Valley Street

Manchester, NH  03103
603-624-6444 (PH)
603-624-6487 (FAX)

FORM-ActivityReserv.xls
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