
 
 

The Commonwealth of Massachusetts 
 

APPLICATION FOR CAMP PERMIT 
 

Date__________________20_____ 
 
 
TO THE LICENSING AUTHORITIES: 
 In accordance with the provisions of the Statutes relating thereto, application for a Permit is 
hereby made by: 
 
 
Camp Name: ________________________________________________________________________________
                                   (Full name of person, firm or corporation making application) 
 
In Season Address: __________________________________________________________________________________ 
 
                                    ______________________________________________________________Zip: _______________ 

 
Business Telephone: __________________________________ 
 
Owner’s Name: _______________________________________________________________________ 
 
Operator’s Name: _____________________________________________________________________ 
 
Dates of Operation: ____________________________________________________________________ 
 
 
 
Off Season Address: ___________________________________________________________________ 
 
                                __________________________________________________Zip:_____________ 
 
Off Season Telephone: ______________________________ 
 

 
 
Type of Camp:  Residential           Day            Sports           Other (specify) ___________ 
 
# Staff per season: ______     # Volunteers per season: ______     # Campers per season: ______ 
 
 
 
Fee: $10.00                                                         __________________________________________ 
                                                                                                Signature of Applicant 

                                                                                                                                                                       Permit # __________ 
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