APPLICATION FOR USE OF THE TOWN GREEN
(FILEWITH'THE FIRST SELEGTMAN'S! QFFICE)
(PRINT OR TYPE ALL INFORMATION)

NAME OF NON-PROFIT BRANFORD GRGANIZATION -
SECONDCOMPANY GOVERNOR'S FOOT GUARD

PURPOSE OF ORGANIZATION ~ MILITARY =ORGANIZED STATE MILITIA
PERSON IN CHARGE OF THE EVENT LTC RIGHARD K. GREENALGH, JR,

ADDRESS: 28 YOWABO AVENUE, P.O, BOX 460, BRANFORD, GT 08405

TEL: (W) seemcees (H) 1203) 488:0153. Cail (203) 4449838 = preferrad,

~ Email: ?rqugeiﬁa]ﬁhir@éfb;}g‘iﬁ’b‘al_sif_a‘ei_'

AGTIVITY TQ BE HELD; POWDER HOUSE DAY

DATE OF THE EVENT: SATURDAY MAY 8,2021  TIME _8:00 A, TO 1:00 .,

ESTIMATED NUNMBER OF PEOPLE EXPEGTED TO PARTIGIPATE

AL e - M

50 PARTICIPANTS 750100 SPECTATORS

FOOD WILL NOT BE AVAILABLE. |
THE UNDERSIONED HAS READ AND WILL ABIDE BY THE TOWN GREEN

GUILDELINES GOVERING THE USAGE OF THE BRANFORD GREEN,, (SEE
GUIDELINES ATTACHED). - |

SIGNED_ -' g

176

PAST COMMANDANT,
SECOND COMPANY ‘GOVERNOR'S FOOT GUARD
For official use-only;

APPROVAL = _‘
Board of Selectman (Authorized Signature)

Gapies of the application will be sentto the Green Comniittés, The Acadsiny, Baptist
Church, Congregational Church & Trinity Episcopal Chureh for review.







BOARD OF SELECTMEN
BRANFORD, CONNECTICUT

TAMES B. COSGROVE

1019 MAIN STREET
First Selectman

POST OFFIGE BOX 150

BRANFORD, CT 06405
RAYMOND E, DUNBAR, IR. [203)315-0620
ANGELA M. HIGGING

wivw.brantord-ctgoy

PERMISSION FOR USE OF THE TOWN GREEN
(FILE WITH THE FIRST SELECTMAN'S OFFICE}

NAME OF ORGANIZATION ’O] m ("m 01 ey phl W LTL@/U{/(

PURPOSE OF ORGANIZATION @ A 10AR Q (Dﬁ/r’ o * (:tu hre L
PROOF OF NON-PROFIT(IF ANY)

PERSON IN CHARGE OF EVENT ? O U }(%“l//{o G~
ADDRESS q’kfé) a5t NG~ St [%FG?Y\M CF

TELEPHONE NUMBERS: Cell: Home:

ACTMTYTOBEHELD LU P2 lec i on The éf&fv’?/}@/d QJ/QJ@

DATE OF EVENT 8/ 23 /7()“2 TIMEOFEVENT _/ [ (3 s~ 6{;—314,\
ESTIMATED NUMBER OF PEOPLE EXPECTED TO PARTICIPATE/ATTEND _ L, O ()
WILL FOOD BE AVAILABLE FORSALE?  YES X NO

If Yes, East Shore Health Department must be contacted for a license.

WILL PORT-O-LETS BE AVAILABLE? YES No If yes, How Many?

The undersigned agrees to thleé% and Regulations governing the Town of Branford.
' /]3] 2¢
Signed /%\ . Date QT{/ z 2 2/

.

For Office Use Only
Proof of Insurance (if applicable) Yes No Attach copy to application if provided
Approved: Date

Board of Selectmen{authorized signature)




