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6013 New Hariford Street
PO Box 83
Wolcott, NY 14590
Phione (315) 594-9501
vwolcoti@rochester.rr.com
TDD (800) 662-1220

Gary J. Baker Lori A Tyler
Mayor Clerk-Treasurer

APPLICATION FOR USE OF COMMUNITY FACILITIES
Today's Date: 2|14 ] 2013 Date(s) Requested: 5041110
Facility Requested: | VO U P Parl<,
INFORMATION ABOUT YOUR GROUP
Name of Organization or Individual: _ WO LCOTT Ohawloer of @SMVM*@VCQ
Time: 1100 o 1700 P Person in Charge: Juli B) X‘O"}’
Mailing Address: 0153 W PoviEay R4 Wolc ot
Telephone: (Day) DA1-F0%5  (Eveningy ©89-TY42.

INFORMATION ABOUT YOUR INTENDED USE OF MUNICIPAL FACILITIES

Purpose of Use: 'T:QV WHNS W\CWKQ?F

Total Participants Expected: N O*Y]@b Le Adults: Children:
Is material or equipment required from the municipality? Yes No v’

If needed, state what types and for what purpose:

Residents (Number): Non-Residents (Number):

Will an admission fee be charged? Yes No WV~

If so, what will proceeds be used for?
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