
Walpole Recreation Department 
Blackburn Memorial Hall |30 Stone Street | Walpole, MA | 508.660.6353 

www.walpolerec.com 

Field Permit Application 
To reserve an athletic field for your league, please complete the Field Permit Application and return to the 

Walpole Recreation Department along with a copy of the organization’s certificate of insurance. 
Please allow 1-2 weeks for processing.  

--------------------------------------LEAGUE INFORMATION-------------------------------------- 

Name of League/Organization:  Date: 

Applicant Name: Position/Title: 

Address: 

Q 

Phone: Email: 

Scheduling Coordinator (if different from applicant): 

Name: Position/Title: 

Address: 

Phone: Email: 

Two Additional Contacts: 

1. Name: Phone #: 

2. Name: Phone #: 

Required Information to be completed by League/Organization President or CORI Administrator: 

/BNF�PG�$03*�"ENJOJTUSBUPS��@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@�

"EESFTT��                                     _______________________________________________________________________ 
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�DPBDIFT
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�f�������#�BOE�DPSSFTQPOEJOH�$03*�SFHVMBUJPOT�  

Signature required by League/Organization President or CORI Administrator:   
_________________________________ 

    Date:   _________________________________ 



Organization:______________________________ 

ACTIVITY:      ප  Baseball        ප  Softball        ප  Football        ප  Lacrosse        ප  Soccer        ප  Other____________________

;actiǀities ŵust ďe coŵƉatiďůe ǁitŚ fieůĚ’s intenĚeĚ ĚesiŐn anĚ ƉurƉose anĚ Ɖose no unusuaů risŬͿ 

--------------------------------------SINGLE USE-------------------------------------- 

FIELD REQUESTING: _______________________________________________________________________________ 

Date: ______________ Start Time: ____________________________ End Time: ________________________ 

Fees: ප  Non-profit Walpole group:  $10.00/field/hour  ප  Non-Walpole resident:  $25.00/field/hour

ප Walpole Resident: $25.00/field/hour ප Private Rental: $50.00/field/hour 

--------------------------------------RECURRING USE-------------------------------------- 

FIELD REQUESTING: _______________________________________________________________________________ 
(please use additional pages for each field you are requesting) 

Start Date:    _______________________________  End Date:    _______________________________ 

Days: Times 

ප Mondays: Time ______ to ______      ප  Tuesdays: Time ______ to ______      ප  Wednesdays: Time ______ to ______

ප Thursdays: Time ______ to ______ ප Fridays: Time ______ to ______ ප Saturdays: Time ______ to ______

ප Sundays: Time ______ to ______ Number of Participants:__________________ 

(please attach roster) 
Fees: ප User Group Seasonal Permit: $25.00/participant ප Walpole Non-profit:  $25.00/use

ප Private Rentals: $150/half day; $275/full day 

(Fees adopted by the Recreation Committee on 5/13/15) 

Please attach a copy of the league’s �ertificate of /nsurance ʹ certificate must name the Town of Walpole as an 

͞aĚĚitionaů insureĚ͕͟ ǁitŚ tŚe coŵďineĚ ůiŵit for �oĚǇ /nũurǇ anĚ WroƉertǇ �aŵaŐe Ψϭ͕ϬϬϬ͕ϬϬϬ for eacŚ occurrence ǁitŚ 
a $1,000,000 annual aggregate.  

By signing below, applicant agrees to submit copy of roster and complete payment for permit within 30 days of permit 

issuance.  

Applicant also agrees to aďiĚe ďǇ aůů ruůes anĚ reŐuůations ƉertaininŐ to tŚe use of tŚe doǁn of taůƉoůe’s recreational 

fields and facilities, which can be found at www.walpolerec.com.  

Authorized Signature: Date: 
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