
01/23/25 

Bainbridge Island Metropolitan Park & Recreation District 
 

7686 NE High School Road 
Bainbridge Island, WA 98110 

206.842.0501 
 

PUBLIC RECORDS REQUEST 
 

 
Date:  ______________________ 
 
Name:  ___________________________________________________________________ 
 
Business Name:  _________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Phone : __________________________Email:____________________________________ 
 
 
Description of Requested Records and Time Period: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
____ I would like to inspect the records in the Park District office and understand that while there is no 

charge to inspect records, there is a fee for any copies I may request. 
 
____ I would like the records provided to me electronically and ask that the Public Records Officer 

contact me to discuss options and related fees.  
 
 
Signature:  ______________________________________________  Date:  _________________ 


