
TOWN OF DANVERS 
 

RECREATION DIVISION 
Town Hall Office 

1 Sylvan St. 
Danvers, MA 01923 

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

 
 

FIELD PERMIT REQUEST 
 
Group Name:  __________________________      
 
Fields:   _____________________________________    
 
Purpose:  _____________        
 
Date(s) / Hours Requested 

Day Dates Time 
 thru  Starting  Ending   until  
   Starting  Ending   until  
   Starting  Ending   until    
          
          
 

Comments: 
 
 
 
 
 
 
 

Name of League:  ________________________      
Name of President:  ______         

Address of President:  ____________        

Phone # of President:  ____________        

e-mail of League President: ___________________       

 

Name of League Field Coordinator:  _____________________________________ 
Address of League Field Coordinator: _______________________    
Phone # of League Field Coordinator: _______________________________  
e-mail of League Field Coordinator:  _______________     
 


