May 2, 2003

To Whom it May Concern:

On April 29, 2003, T wrote a check for $125 and completed the NARA Swim
Membership application with the intention that my husband would drop it off at the Town
Hall no later than April 30™. On May 1, 2003, I found the paperwork in his car and drove
it over to the Recreation Department. Unfortunately for us, a membership increase took
place on May 1 and the Recreation Department, due to the imposed deadlines, was not
able to accept the initial $125 fee. However, it was suggested that I write to you to
request a dispensation from the increased fee ($175).

We were members of NARA last year and we thoroughly enjoyed our experiences there.
We respectfully request your consideration in this matter. Enclosed is a copy of our
membership form and check.

Sincerely,

Jlaian ddgate

Marian Adgate



ACTON RECREATION DEPARTMENT

NARA PARK

NORTH ACTON RECREATION AREA

NARA PARK BEACH REGISTRATION FORM — 2003

Register for beach memberships either in person, at the Acton Town Hall or by mail. Upon receipt of registration a
membership pass and beach tags will be sent to you. Please fill out the registration form completely, incomplete forms
will not be processed. For further information contact the Recreation Department at (978) 264-9608. Mail registration
form to: Acton Recreation Department, Town Hall, 472 Main Street, Acton, MA 01720. Please make check payable to
«Town of Acton”. Registration forms may be photocopied.

SUMMER BEACH MEMBERSHIP — 2003

(Please Print)
Family Name pf AGOLTQ
Address_ O - Conant S
Town_ ACHOV Zip Code__ 01120
Telephone (home) q1% - w35 - o\\9 Work
Check type of membership:
ACTON RESIDENTS OUT OF TOWN RESIDENTS
Through April 30 ‘ through April 30
$125.00 Family v $155.00 Family (200 max sold)
$65.00 Individual $ 80.00 Individual (100 max sold)
$20.00 Senior (65+) ' $ 25.00 Senior (65+)
as of May 1 as of May 1
$175.00 family $220.00 family
$90.00 individual $115.00 individual
$20.00 senior $25.00 senior

For family memberships please list all immediate family members and ages below:
PLEASE PRINT

Name Harian Age
Name KQ Age
Name Radf\e\ Age \5
Name_ ANArew age. \\
Name ZOChax A Age. B
Name Age

1 agree to hold harmless the Town of Acton and/or its employees from claims or liability related to any accident that
may occur. Lgive permission for medical treatment to be given if the need arises,

aran Qdgate “lo])o> Hlag

Signature (Parent/Cuardian if under 18) Uy Date Amount Enclosed
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