
 

Form: SFUP 2/15  

 

TIVERTON RECREATION COMMISSION 
Special Field/Beach Facility Usage Permit 

  

  

NAME OF ORGANIZATION_______________________________________________           

  

Is your organization a non-profit 501 C 3?  _______________________________________       

  

 

DESCRIPTION OF EVENT_______________________________________________         _  

  

  

Field/Beach REQUESTED_______________________________________________          _ 

  

  

DATE REQUESTED_________________________________________________         ____  

  

TIMES (Start-Finish) REQUESTED_________________________________          _______ 

 

 

ALTERNATE DATE____________________________________________        _________  

 

ALTERNATE TIMES (Start-Finish) REQUESTED ___________________________________ 

  

  

CONTACT PERSON_________________________________________________       _____  

  

PHONE_________________________         _ I am able/prefer to receive Texts: YES  No  

  

EMAIL_________________________________  

      

 Would your group or organization like to make a donation to the Tiverton Soccer Complex 

Fund?  
   

Yes _______________  No, Not at this time ________________  
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