
 

 

SEBAGO TOWN HALL / RECREATION CENTER 

FACILITY USE FORM 

 

 
 

Date Submitted: _____________________ 

 

 

Name of Applicant/Organization: ________________________________________________________   

 

 

Contact Phone Number:  _______________________________________________________________ 

 

 

Address: ____________________________________________________________________________ 

 

 

Activity: _____________________________________________________________________________ 

 

  

What portion(s) of the Town Hall and its facilities do you need to use?  

 

____________________________________________________________________________________ 

 

 

Occupancy Time: ______________________________ ______________________________ 

Date & Time IN    Date & Time OUT 

 

The combination to the Town Hall door may be obtained by calling Leslie Hayes Recreation Director-

595-4018 or the Town Office at 787-2457 at least 48 hours prior to the event.   

 

I have read and understand the policies and regulations governing the use of the Town Hall/Recreation 

Center.  I agree to abide by the terms included therein and accept full responsibility for the activities of 

the group(s) I am representing in this agreement. 

 

 

Applicant: ___________________________________        ___________________________________  

                                      Signature                    Print   

    

 

 

 

Recreation Director Approval:     ____________________________ 

 

Date Approved:     ____________________________   
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