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Article Six. Repealer. 

All ordinances, local rules and regulations inconsistent herewith are hereby repealed. 

Article Seven. Effective Date. 

These rules and regulations shall take effect immediately. 

Failure to abide by these rules and regulations will result in loss of privileges for your 

group/ organization. 

Signature: ______________________ _ 

Date: _________ _ 

Office Use only 
Fee Required: Yes ___ No __ _ _____ Certificate of Insurance 

Received: Check ___ Cash __ _ 

Received by: ________ _ _ ____ League Roster 

Date: ___________ _ 

Action taken: Denied ____ Approved ___ _ _ ___ League Game Schedule 

Conditions: _____________________ _ 

Other: _________ _ 

By: _________ _ 

Town Official Date 

Revised L/2012 

THIS REGISTRATION FORM MUST BE COMPLETE ALONG WITH INSURANCE
CERTIFICATES AND PAYMENT PRIOR TO RESERVATION APPROVAL
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