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Athletic Facility Permit Application
	Organization Information

	Name of Team or Organization:
	
	Today’s Date:
	

	Activity:
	

	Field (1st Choice):
	

	Field (2nd Choice):
	

	Requested Day(s):
	
	Requested Date(s):
	

	

	Applicant Information

	Name:
	
	
	
	
	

	
Last
	First
	M.I.

	Address:
	
	

	
Street Address
	Apartment/Unit #

	
	
	
	

	
City
	State
	ZIP Code

	Phone:
	(    )
	E-mail Address:
	

	Work:
	(   ) 
	
	

	Cell:
	(   ) 
	
	

	Event Information

	Hours (include set-up and break-down) :
	
	To:
	

	
	
	
	

	Number of Participants:
	
	Ages:
	
	To:
	

	
	
	
	
	
	

	Will you be selling Concessions?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	
	

	
	
	
	

	Will you need Tables?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Approximately how many?
	

	
	
	
	

	Will you need Chairs?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Approximately how many?
	

	Do you have Insurance?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Please attach copy of insurance.

	Signature

	Signature:
	
	Today’s Date:
	

	OFFICE USE ONLY

	Permit Number:
	
	Date Issued:
	

	Permit Fee:
	$30.00
	Facility Fee:
	

	Total Fee:
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