Ridgefield Parks & Recreation
MARTIN PARK

Guest List For:

Contact Name: Cell Phone:

Event Date: Start Time: End Time: Rain Date:

e Guest list must be submitted to the Parks & Recreation office by:
o We may not be able to accommodate your event if submitted after due date.
o Guest list may not be altered after submission.

e Please complete the guest list below, all fields are required.
o Every “invited “ guest, age three or older, must be included.

Last Name of Family | First Name | Town State | # Attending Event

ONOOORIWN -

Total Number of Guests (may not exceed approved total)
Use additional sheets if necessary

195 Danbury Road | Ridgefield, Connecticut 06877 | PHONE 203.431.2755 FAX 203.431.2761 | ridgefieldparksandrec.org
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