
TOWN OF DANVERS 
 

RECREATION DIVSION 
Town Hall Office 

1 Sylvan St. 
Danvers, MA 01923 

Tel. 978-777-0001 ext. 3094 
Fax  978-762-0215 

 
 

FIELD PERMIT REQUEST 
  

Group or  
Individual Name:________________________________________________________ 
 
Address________________________________________________________________ 
 
Email Adress:___________________________________________________________ 
Field(s) 
Requested:______________________________________________________________ 
 
________________________________________________________________________ 
 
Purpose_________________________________________________________________ 
 
Date(s)/Hours Requested__________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Name of League__________________________________________________________ 
 
Address of President______________________________________________________ 
 
Phone # of President____________________________Email_____________________ 
 
Name of League Field Coordinator__________________________________________ 
 
Address of League Field Coordinator _______________________________________ 
 
Phone # of League Field Coordinator _______________________________________ 
 
Rain out contact Phone #________________________Email:____________________ 

(All permit requests require 2 weeks approval time.) 


