
Community Center 

Rental form 
Please return this form to 

 Rockland Recreation  

394 Union St. Rockland, MA 02370 

 

 

 

Child’s Name __________________________________Age turning ___________________ 

 

Address ______________________________________ Phone # _______________________ 

 

Parent’s Name _________________________________                   OFFICE USE ONLY: 

                         This party is booked for: 

Child’s Date of Birth ____________________________ 

 

Date you are interested in for party _________________ 

      

Time you are interested in for party ________________  

       

 

 

Anticipated number of participants?  Adults ________    Children _________  

      

 

You are responsible for:  paper goods, food, drinks, and any decorations  

 

 

The attendant is there to help you with trash, cleaning the facility after you use it, and if 

you have any addition needs.    

 

 

 

Please list any sports/activities your child may be interested in for the party: ________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

 


