
Town of West Tisbury 

 
 

 

 

 

 

 

Lambert’s Cove Beach 

Permit for Beach Event 
 

 

Event Date:_____________________ 

 

Event Time: Start________________         End:________________________ 

 

Type of Event: Wedding/ Reception       CookOut      Business Group     Non-Profit Group 

                         Other:______________________________________ 

 

Number of  People Expected to Attend:_________________(may not exceed 100) 

 

Name of  Person Responsible for Event:________________________________ 

Address:_________________________________________________________ 

Tel #:____________________________________________________________ 

Off Island Address & Tel #:__________________________________________ 

 

Mode of Transportation to be Used: Cars (expected #)_______________    Taxi __ 

                                  Bus (required for more than 50 people)______ 

              Other:________________________________ 

Grills to be used: Gas____ Charcoal____  None____ 

 

I have read and agree to abide by all regulations for the use of Lamberts Cove Beach, and to 

be present for the duration of the event and cleanup. 

 

Signature of Responsible Party:_________________________________________________ 

Date:____________________ 

 

 

 

Application Approved By: 

 

Board of Health  508-696-0105  Fax 508-696-0103 

 Approved_________________________________  Date:________________ 

Chief of Police  508-693-0020   Fax 508-696-0120

 Approved________________________________   Date:________________ 

Parks & Recreation/Beach Manager  508-696-0147  Fax 508-696-0103 

Approved_________________________________  Date:________________ 

 

 

 

 



 


