APPLICATION FOR USE OF TOWN OF KENNEBUNK PUBLIC PLACE

Kennebunk Parks and Recreation Department
1 Summer Street, Kennebunk, ME 04043

Name & Address of Organization:

Non-Profit Organization (Federal 1.D. # )

Private/Commercial Organization

Name of Public Place/Facilities Desired:

Date(s) Desired (if applicable, list each date separately - if application is for a weekly function, please state day of the
week (i.e Mondays) as well as beginning/ending date range):

Purpose of use

Dimensions of playing surface

Number of Persons Expected

I am fully aware that the applicant/organization is responsible for painting and maintaining lines on playing surface.
(Initial) (Date)

*Applicant must be specific with desired dates/times for field use to allow maximum usage of fields. Applications
without accurate dates/times will not be processed.

Type of activities to be conducted. (Please be complete & specific, as each activity requires separate approval):

Time Activity Will Start:
Time Activity Will End:

Will You Be Charging Admission? Yes No If yes, proceeds will go to:

Any person issued a permit shall observe all rules, regulations and ordinances adopted by the Town of Kennebunk. The person to
whom a permit is issued shall agree to be liable for any loss, damage or injury sustained by any person or property whatsoever by
reason of negligence on the part of any person engaged in the activity being sponsored under the permit and shall agree to hold the
Town and any of its agents, servants and employees harmless from any and all losses caused by the permittee or any person engaged
in activity being sponsored under the permit.

APPLICANT NAME:

APPLICANT ADDRESS:

HOME PHONE:

CELL PHONE:

E-MAIL ADDRESS:

APPLICANT SIGNATURE: DATE:

Application Approved
YES NO

Director of Parks & Recreation Date

UPDATED: 4/12/22
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