
 

 

# 1 4 8  M a in  S t r e e t ,  T o w n  H a l l  
P O  B o x  2 5  

L i n c o l n ,  N H   0 3 2 5 1  

L in c o l n — W o o d s t o c k  
R e c r e a t io n  D e p a r t m e nt  

Recreat ion  D irector: 
Tara  A . Tower, C PRP  

Telep hone:   6 0 3 -7 4 5 -8 6 73 
F ax:            6 0 3 -7 4 5-6 74 3  

 
PERMIT FOR USE OF THE 

KANC. RECREATION AREA 
 

Please Print 
 
Organization or Group: ___________________________________________________________________________ 
 
Contact Person: _________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
Daytime Phone Number:  (_____) _________  -  _____________  Email address: __________________________ 
 
Activity to be held: _____________________________________________________________________________   
 
Date(s) requested:     _________________________   Time(s) requested:  __________________________ 
            _________________________                                   __________________________ 
            _________________________                                   __________________________ 
  
Areas/ Equipment requested: ______________________________________________________________________ 
 
Comments: ____________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Please Note:   
 All areas should be inspected prior to use of the Kanc. Recreation area.  In borrowing this you are agreeing to 
return it in perfect condition.  If it is not in this condition when you borrow it, you need to report this at that time. 
 The user shall properly clean the area after use, including all used items. 
 
Signature(s) of contact person(s), stating that you have read the above guidelines, as well as the "Guidelines for Use of 
the Kanc. Recreation Area" and agree to abide by them. 
 
Signature: ___________________________  Print: ___________________________  Date: ___________________ 
 
Signature: ___________________________  Print:  ___________________________  Date: ___________________ 
-------------------------------------------------------------------------------------------------------------------------------------- 
 
Approved By: ______________________________     Date: ____________    Certificate of Insurance Attached______ 


