CEMETERY FIELDS TOURNAMENT APPLICATION

Date(s) of Event: _______________________________________________

Amherst Recreation Department or,

Not-For-Profit Amherst Group Name: ________________________________

Address:  Street/Post Office Box_______________________________________

Contact: ________________________________________________________

Day Phone: _____________ Evening Phone: ______________________

E-mail:__________________________________________________________

Type of Tournament: ______________________________________________

Number of Participants: ____________________________________________

_____have read the guidelines and will abide by all regulations.

_____will provide parking attendants, toilet facilities, trash clean up and removal

_____attached is a Certificate of General Liability Insurance issued by:

Insurance Company______________________________Telephone:__________

Not-For-Profit Organization__________________________________________

                                                                                                               Date

Amherst Recreation Director________________________________________

                                                                                                                Date

Chairman, Amherst Cemetery Trustees________________________________

                                                                                                                 Date

Chairman, Board of Selectmen_______________________________________

                                                                                                                 Date

