
Town of West Tisbury 
Event Sign-Off Form 

 
 
Please fill out the form on the other side of this page and submit to the Board of Selectmen 
with a check for $25 payable to the Town of West Tisbury.  Permits must be applied for 
no less than 30 days in advance of the event. 
 
Important Information: 
 
Building/Site Layout 
If you are meeting in the Grange or the Agricultural Hall you will need to provide the 
Building Inspector with a floor layout describing tables/chairs/exhibits etc.  The Town has 
copies of templates for each building that can be used for this purpose. 
 
Beer & Wine 
If you are requesting a permit for beer/wine it will cost an additional $25 and require an 
additional application; either a Charity Wine Pouring License or a One Day Beer & Wine 
Permit.   
 The Charity Wine Pouring License can be found at 

http://www.mass.gov/abcc/licensing.htm under special licenses/permits. This 
license is voted by the Selectmen and then approved by the State.  The State requires 
60 days to process this application, so plan accordingly.   

 The One Day Beer & Wine Permit is issued by the Board of Selectmen and 
applications are located at Town Hall.  

 
Food Service 
If you are serving food you must submit your permit request to the Board of Health thirty 
(30) days in advance of your event.  508-696-0105 or boh@westtisbury-ma.gov 
 
Police Detail 
Events that anticipate an attendance of 150 people or more require a police detail; other 
events with a lower anticipated attendance may also require a detail.  Organizers must check 
with the Police Department. 
 
Selectmen Sign-off 
The Applicant is responsible for securing all signatures on this form prior to submitting to 
the Board of Selectmen.  The Board meets most Wednesdays, the agenda closes at noon on 
the Monday of that week so please submit your request early enough to allow the Board time 
to act. 
 
Note:  Retail Sales in the RU District are only allowed in connection with agricultural use, 
including the sale of produce and related products customarily sold by farms and nurseries. 
 
Any questions contact the Town Administrator, Jennifer Rand, at 508-696-0102 or 
townadmin@westtisbury-ma.gov.   



Town of West Tisbury 
Event Permit Application 

Event Name: ________________________________________________________ 

Location:  ___________________________________________________________ 

Date:  _______________________      Time:  ______________________ 

Organizer Name:  ____________________________________________________ 

Email:  _____________________________________________________________ 

Phone:  _____________________________________________________________ 

Responsible Party During Event: ________________________________________ 

Phone:  _____________________________________________________________ 

Event Description:

Expected Attendance (staff and guests total):  _________    

Admission Fee  ______ Y  ______ N 

Food Service:  ______ Y  ______ N   If yes you will need permits from Board of 
Health – ( if you plan to have a food truck please speak to the Town Administrator – they are 
generally not allowed) 

Beer/Wine:     ______ Y  ______ N    If yes you will need a 1 Day license 



Retail Sales:    ______ Y  ______ N      If yes, please describe:  (Retail Sales in the RU 
District are only allowed in connection with agricultural use, including the sale of produce and related products 
customarily sold by farms and nurseries.) 

Amplified Sound: ______ Y  ______ N       

Tents? ______ Y  ______ N   If yes you will need permits from Building Department 

Parking Plan: 

Please review the attached event request and sign below if your board/department has no 
concerns with the request.  If you have concerns please contact the event coordinator and 
the Town Administrator to resolve those issues prior to submittal to the Selectmen for final 
approval. 

Board of Health: ________________________________________________ 
Date 

Police Chief: ____________________________________________________ 
Date 

Fire Chief: _______________________________________________________ 
Date 

TriTown Ambulance:_______________________________________________ 
Date 

Zoning Enforcement: ______________________________________________ 
Date 

Board of Selectmen: _______________________________________________ 
Date 
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