
Request for the use of Athletic Facilities 

Requestor Name: _____________________ Date of Application:__________
Phone #: ______________ Date/time of event: ______/________
Organization Name: ___________________Time: ______________
Fax #: ________________

Area Requested:
Steinhauer Field House___ Brooks Field___ Volk Gym___             
Upper Practice Field___ Lower Practice Field___ Other ____________

Please Specify Type of Event:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

USER AGREEMENT

 Insurance Contract Received

 Pick up any trash or garbage! Failure to do so will result in a minimum $100 
cleaning fee.

 NO GLASS containers permitted on grass areas

 NO ALCOHOL

 NO DOGS/Pets permitted on grass area

 Even with confirmation of availability, fields may not be available for usage if 
there is inclement weather (ice, snow, rain, etc) with little notice. Have a 
backup plan ready in case the fields are not available.

 Other: ______________________________________

(Office use only)

____Approved          ____Disapproved

Comments:

Date: _________ Athletic Facilities Representative:____________________


