Town of West Tisbury
Event Sign-Off Form

Name: \7/ (/(//(/@ %ﬁé

Email: _, | Ll D v preser vatior Ures

Phone: SOF (o> -Y{(©
Event Name/Description/Location: @0)77[)/2\ // 5% bdﬁ L

Date: P/éb / 0/ 20 '7[ Time: [ﬂié@ -y SO

Expected Attendance: <SSO Admission Fee Yy X N

Food Service: Y X N  Beer/Wine: Yy X N

Please review the attached event request and sign below if your board/department has
no concerns with the request. If you have concerns please contact the event
coordinator and the Town Administrator to resolve those issues prior to submittal to
the Selectmen for final approval.

Board of Health:

Date
Police Chief:

Date
Fire Chief:

Date
TriTown Ambulance:

Date
Zoning Enforcement:

Date
Board of Selectmen:

Date
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