Cohasset Health and
Recreation Fair

2026 Registration Form
Due March 1, 2026

Organization: Contact Person:
Address:
Phone #: Email:
Website:
Do you need electricity:| |Yes No
(If yes, please bring a long, heavy-duty extension cord an surge protector)

Are you a stand alone? (no table needed):| [Yes No
Outside Vehicle? [ [es| |No

Display Arrangements: Your display area will consist of a 6-foot table and 1 chair. Exhibits can
extend up to two feet beyond table dimensions to accommodate free standing display elements.

Registration Fee/Donation: (Tax Deductable)
Donations are always welcome

Health Organization (providing a valuable resource) Free Resource:

Health Organization (providing information) $20 If paying by check please return this
form and make the check payable to

Community Program: $25

Cohasset Recreation Department

i~ . 100 Sohier Street
Farmers Market Participant: $30 Conasset Ma 65025
. e 781-383-4109
For-Profit Organization: $100 Cohassetrec.com
SCAN ME Total Enclosed: ﬁ>

payment and fill out the Recreation
Fair Application - either scan back via
email or mail to us!

4
Scan QR code to make credit card %Q
e

Public Health

Prevent. Promote. Protect.
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