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Please complete the following: 

Name of Group:  _____________________________________________________________ 

Address of Group: _____________________________________________________________ 

Contact Information: Name: _______________________________________________________ 

Phone: _______________________________________________________ 

   Email: _______________________________________________________ 

Sponsor Information Name: _______________________________________________________ 

   Address: ______________________________________________________ 

    _______________________________________________________ 

Phone: _______________________________________________________ 

   Email: _______________________________________________________ 

Date of Event:  ____________________________ Time: ________________________ 

Purpose/Intended Use: _____________________________________________________________ 

   _____________________________________________________________ 

Location to be used: _____________________________________________________________ 

   _____________________________________________________________ 

Location to be secured:       Yes            No 

One off Event:        Yes           No   

If No, Frequency _____________________________________________________________ 

No of Participants: _____________________________________________________________ 

Participants:        Residents         Non-Residents               Residents & Guests 

                                             Public                       Mix of Residents & Non-Residents 

If a mix provide details: _____________________________________________________________ 

Is the Event:             Charity            Profit  

 

 

Windsurf Park 
Windsurf Road East, 
Westmoorings by the Sea 
Phone: 868-468-7574     
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Requirements for the events: 

EMA approval:                            Yes                     No 

Music:                    Yes    No 

Bar License:                            Yes                     No 

Food Badge:                   Yes    No 

 

Provide details of infrastructure to be used for the event: ___________________________________ 

________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Please provide additional details that would assist us to get a better understanding of the event: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

________________________________________________________________________________ 

Manager Comments/Recommendation: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

 

Date:  ____________________  
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