
Beach Application
Beach Group Permit 

Name of Group: ___________________________________  ________________________________
Mailing Address: _____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
Email Address: ______________________________________________________________________________________________ 
Daytime Phone:___________________________________________  Cell  Phone:________________________________________ 
Alternate Contact:_________________________________________   Cell Phone:________________________________________ 

2nd Choice Date:________________________________ 

Start Time:_____________________________________ 
End Time:_____________________________________ 

1st Choice Date:_______________________________ 
Start Time:___________________________________ 
End Time:____________________________________ 

Number of expected participants:_______________

How will your group be transported:  Other __

Purpose for visit:___________________________________________________________________________________ 

I have read and initialed the attached list of requirements, I have acknowledged the Town of  Beach
Rules & Regulations and I fully understand my responsibilities: 

Signature:__________________________________________________  Date:__________________________________ 

 Recreation Department -   -  , MA  0
Email:      Phone: 



General Guidelines 
1.
2. No more than one (1) group will be permitted .
3. ALL youth groups must comply with the Massachusetts General Law called “Christian’s Law” Groups will be required 

to show documentation of compliance.
4.
5.
6.
7.
8.

Rules & Regulations 
By initialing the below, I certify that I have read, understood and will agree to comply with the beach access 
rules and regulations of the Permit:

_____ A written permit is required for all groups. Permit shall be present and accessible the day of .

_____ Any violation of these regulations, permit conditions, , state or federal law may result in the issuance of a citation,

_____ All persons utilizing the area shall comply with the directives of any Police Officers, 

_____ The Town of  assumes no liability for injury, death or loss of personal property. Children under the age of 12 may not attend any

_____ Swimming is only permitted in designated swim areas.

_____ Permit holders will be responsible to inform group of beach rules and regulations.  

I have read and initialed the attached list of requirements, I have acknowledged the Town of BBillerica Micozzi Beach Rules & Regulations 
and I fully understand my responsibilities and will provide the required documentation with this application. 

Signature:__________________________________________________  Date:__________________________________ 

A copy of the approved permit will be issued to the permit holder once it has been approved and endorsed. Please 
call the Billerica Recreation Department with any questions or concerns regarding the permit process.

FOR OFFICE USE ONLY

Date ________     Request Approved ____     Request Denied ____     Permit Fee ______     Amount Paid ______     Payment Type ______

Recreation Staff Signature ____________________________


