
 
SPECIAL  EVENT  REGISTRATION  FORM 

ATTLEBORO  RECREATION  DEPARTMENT 
 

 This is an application for a “Special Event” offered by the Attleboro Recreation Department. 
 

 There may be a limited number of spots available for this program.  If the demand is greater 
than the number of tickets available, there will be a random drawing to determine ticket distribution. 
All requests from Attleboro residents will be fulfilled before non-residents. 

 
 If you wish to request more than one ticket please note it on your form.  The maximum number of 

tickets per person varies by event and availability. 
 

 DO  NOT  SEND  PAYMENT  WITH  THIS  APPLICATION 
  
 MAIL  TO:   Attleboro Recreation     FAX  TO:   774-203-1890   

81 Pine Street  
   Attleboro, MA  02703 

 
 
EVENT  #:          QTY  REQUESTED:   
 
 
EVENT  DESCRIPTION:             
 
 
APPLICANT 
 
NAME:                
 
ADDRESS:               
 
CITY:                
 
STATE:               
 
PHONE  #:               
 
 
PARENT / GUARDIAN  (If under 18) 
 
NAME:                
 
ADDRESS:               
 
CITY:                
 
STATE:             PHONE  #:       
 
 
OFFICE  USE  ONLY: 
Date Received:         Date Notified:     
Date Paid:         Amount  Paid:     

 


