Town of Hinsdale
Application for Use of Facilities 
(Must be submitted no less than 21 days prior to the event date)*

Name of Applicant: __________________________________________
Department or Name of Organization: ___________________________
Address: ____________________________________________________
Phone No.:_________________ E-mail address: _________________________________
The applicant/organization is (choose one):  
Non-Profit 



For Profit 



Other 
Name of Person Responsible for Event (if different than applicant) 
____________________________
Phone # ____________________ 
EVENT DETAILS
Date of Event:__________
Event Type:____________________________________
Time: Start_____   Finish______    Time of Arrival for Set-Up ____________

Total Anticipated Attendance: ______ [Adults ____] [Children (17 and under)_____]
Does your audience require special accommodation due to disability?  yes  no

If yes, how many individuals require Americans with Disabilities (ADA) accommodation? (e.g., wheelchair access, deaf or blinding interpreting) _____

Will there be tickets sold or a fee charged for attendance?  yes  no 

If yes, how much is the entry/ticket fee $______

Does Event involve raffles or games of chance?*  yes  no

Will cash or other funds be collected during the event?  yes  no

EVENT LOCATION 
Town Hall Community Room, 39 South Street, Hinsdale
 
Event Fee: $50.00

Town Hall, Conference Room





Event Fee: $50.00

OTHCC, 95 Maple Street, Upstairs or downstairs (specify room)
Event Fee: $50.00

FURNITURE/EQUIPMENT REQUIREMENTS
Furniture Arrangement: 
___________________________________________________________________
FOOD & BEVERAGE REQUIREMENTS
NO food or beverages may be brought from the outside without the express prior permission from the Select Board.
Will food be served?  Yes  no                                          Will food be sold?  yes  no

Does the Event anticipate serving alcoholic beverages?*  yes  no
*Absolutely no liquor will be consumed on premises unless a special license has been obtained by a licensed caterer, who has at least One million dollar Liquor Liability Insurance Policy, or obtained from Town of Hinsdale Select Board. Contact Select Board at (413)655-2245
 A Release/Hold Harmless Agreement and a Certificate of Insurance shall be furnished to the Select Board 21 days prior to the event by the user and issued for the date(s) of the use. The Town of Hinsdale must be included as a covered party on the insurance certificate. (Failure to provide this will forfeit the use of any facility). 
_______________________________          _______________________________ Signature of Applicant



      Title

Date Received _______________

Event Fee Rcvd: $ _______________

Date of Request ______________

Approved __________________________ 
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