
Prentiss Taylor Memorial Field 
HINSDALE PARKS AND RECREATION COMMISSION 

EVENT: 

ORGANIZATION: 

COORDINATOR: 

            Address: 

            Telephone 

Day & date facility is requested: 

Hour’s facility is requested:  

Approximate attendance expected: 
Area of facility to be used:              Athletic Field Picnic Area 

Other:  
Park equipment requested (if applicable): 

EFFECTIVE JULY 2, 2007 THERE SHALL BE A NONREFUNABLE FEE OF $25.00 
FOR FUNCTIONS. 

Conditions of Agreement 
1. It is the responsibility of the organization utilizing the park facility to ensure that the

facility is well policed after the event and left in the condition in which it was found.
2. Any incident of damage to any Town property is to be reported to the Parks and

Recreation Commission immediately and will be the financial responsibility of the
organization.

3. All trash must be removed.
4. Alcohol beverages are not permitted.
5. Memorial Field closes at dusk.

On behalf of_____________________________, I have read-the above listed conditions
concerning the use of Heritage Park and agree to ensure that they
are abided by.

_________________________ 
Event Coordinator 

            ______________________________ 
            Facility Scheduler, Park Supt. 

            Date 



2 

DATE:  

ALL FACILITIES AT PRENTISS TAYLOR MEMORIAL FIELD 

Date and time of use requested: 

Name of Applicant:  

Group Representing:  

Telephone Number of Applicant:  

RULES FOR USE OF PRENTISS TAYLOR MEMORIAL FIELD 

The undersigned agrees to abide by the following rules: 

1. Contact Summer Program Director – Matt Palmer at 336-5726 or email at 
MPHinsdale.NH@MyFairPoint.net at least 24 hours in advance of intended use and 
make arrangements to pick up key.  Please call Summer Program Director if 
event is cancelled.

2. A key shall is issued to user.  No two groups may request use for the same time.  Keys 
shall not be duplicated and shall be returned to the key drop directly after use.

3. Facilities must be locked while not in use.

4. The undersigned is responsible for any and all damage and everyday Maintenance 
(including supplies) to said premises while under his/her care.

5. All facilities shall be left in the condition in which they were found. All trash must be 
removed. 

Signed 

Group Representing 

*******************************************************************            
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