
 
 
Permit Holder: __________________________________________________________________________  
 
Contact Person(s): ______________________________________________________________________ 
 
Phone Number(s): __________________________ Email: ___________________________________ 
 
Address: ________________________________________________________________________________ 
 
Classification:            Regular             Occasional 
                                 
Booking Date(s)/Time(s):  

__________________________________________________________________________________________ 
 
Purpose:  

__________________________________________________________________________________________ 
 
Access to electrical panel required?           Yes               No 
 
Insurance 
Facility users shall supply a certificate of insurance naming the Town of Mahone Bay as 
certificate holder and additional insured for organizers/facility users as requested and 
booked through the Town. The certificate of insurance must evidence limits of not less 
than $5,000,000.00 ($5 million) and provide 30 days notice of cancellation or material 
change harmful to the interests of the Town.  
 
For user groups who are not members or associated with a recognized body which 
provides member insurance, the Town maintains a Facility User Insurance Program 
offering appropriate insurance at reasonable rates available to the Organizers/ User 
groups.  
 
Fees: ________________________________     Date of Payment: _______________________________ 

 
Facility User Fees: _______________________________________________________________________ 
 
TERMS OF AGREEMENT 
It is agreed and understood that the above named contact person and/or permit holder 
accepts responsibility for the cost of repairs or replacement (at current market value) of 
any structure, amenities, ancillary service and site grounds which are damaged as a 
result of improper or negligent use of the applicable structure and site grounds by 
themselves or their guests.  
 

 
AS A CONSEQUENCE OF THE COVID-19 PANDEMIC ADDITIONAL REGULATIONS MAY 

APPLY 
 
 

OFFICE USE ONLY 
 
Date of Permit: ____________________        Permit issued by: _______________________________ 

           
Keys/Deposit provided (i.e. electrical panel): _____________________________________________ 

 
Keys Returned/Deposit Refunded: ______________________________________________________ 
 

 

Bandstand Usage Permit 
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