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Town of Topsfield
Topsfield, Massachusetts

PARK AND CEMETARY DEPARTMENT

EVENTS OR PROGRAM FORM        (02/12/2005)
P&C COMMISSION USAGE ONLY
	DATE RECEIVED____________

ACCEPTED_________________

DENIED__________________


Name of Event or Program______________________________________________________

Name of Program Coordinator___________________________________________________

Contact Info._________________________________________________________________

Cell______________________________

Address_____________________________-

Home Phone_________________________

Park & Cemetery Dept. Approval to Run___________________________________________

Dates of Event, Start to Finish____________________________________________________

Advertising? _________________________________________________________________

Medical Background Needed by Volunteers to Run Program (First Aid Kits, Etc, Also, 

Provisions for Sick or Injured Participants__________________________________________

Location of Programs to Run, or Permission to Use Buildings___________________________

Public Safety Notification (Police, Fire, Ambulances, Etc.) ____________________________

Public Safety Notification (Police, Fire, Ambulance, Etc)______________________________

Road Closures (Highway Dept. Notified)___________________________________________

Allotted Payment to Groups (Fire, Police, Ambulance, Etc.)____________________________

Procurement & Liability of Running Program, Procedures Followed_____________________
Trash Removal Generated by Event (Must be Removed by Event)_______________________

Communication (Radio, Telephone, Etc. to Reach Public Safety and/or Other______________

Volunteers & Councilors, Evaluated & CORI_______________________________________

Background Profile Checks Performed, If Working With Public, Especially Children________

Does the Person Need a License for the Event, Example – Swimming Lessons?_____________

Rental Fees Imposed on Fields (See Park & Cemetery for Rates)________________________

Fees Collected________________________________________________________________

Equipment Needed (Goals, Balls, Bases, Lunches, Etc.)_______________________________

All Permits, Waivers, Sign-Up Forms, Etc. Generated and Collected_____________________
Make Appropriate Plans for Cancellations, Raid Delays or Reschedules__________________

Hot Days (Water Needed, Sun Screen, Etc.) _______________________________________

Medical Release Forms for All Program Participants Need to Have in Hand for Directors, Councilors, Etc. _____________________________________________________________

Emergency Plans, Sudden Storms, Missing Children, Etc. ____________________________

Name(s) of Program Instructor (s)________________________________________________

Contact Info. Cell Phone_______________________________________________________

Address____________________________________________________________________

Home Phone________________________________________________________________
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