TOWN OF HADLEY LOWER RESERVOIR PERMIT 2021
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Name:  ________________________________________________________________________
Address:   _____________________________________________________________________ 

Telephone:  ____________________________________________________________________
License Plate #: _______________________       Driver License # : ______________________

Permit # :____________________________

Vehicle – Make and Model:  ______________________________________________________

RULES AND CONDITIONS

1. Permit holder must be a Hadley resident.


   

2. Minors must be accompanied by an adult permit holder
3. Permits must be placed in windshield of vehicle while at reservoir.                          

4. Hours of use are Dawn to Dusk.                                                

5. No Swimming, wading.  No Nudity.                                       

6. No Littering.  All waste must be carried out.                            

7. No alcohol.                                                                                        

8. No Open Fires                           
                                                





 

9. Smoking in designated area only

10. Park in designated areas only

11. No animals except service animals

12. Keep on trails.  Do not pick living plants

13. Any permit holder inviting more than one car full of invited guests with them must notify the Hadley Police and Fire Depts., with the date, time and number of people attending.

14. Do not leave valuables in vehicle or unattended.
15. No Hunting

        Permit good for 1 calendar year January 1st to December 31st.
      I hereby agree to the above rules as a condition of holding this permit.  I understand that violation 

of any of these  rules may result in revocation of my permit.  It is my responsibility to re-apply for this permit annually.  I understand the town is not liable for personal injury or property damage.
________________________________________________________________________


Signature of Applicant





Date

________________________________________________________________________________________________

Signature of Authorized Select Board Representative


Date
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