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[bookmark: _GoBack]Field Usage Application
Organization Name: __________________________________
Address: ___________________________________________
Contact Person: _____________________________________
Phone Number: _________________ email: _______________
Reason for requesting use of fields: _________________________________________________________________________________________________________________________________________________________________________________________________________
Fields Requested:
[] Swift 1	[] Swift 2	[] Swift 3	[] Swift 4	[] PAL
[] Softball P-1	[] Softball P-2
[] Doyle Field	[] Prep Field

Date(s) and Time requested: 
_________________________________________________________________________________________________________________________________________________________________________________________________________

Applicants Name: _______________________ Date: ____________________ Signature: __________________________________

Insurance: Please attach an insurance certificate naming Piedmont Baseball and Softball League as a certificate holder.
Cost: Will be determined by the League Treasurer or Secretary and communicated to the requestor

Approved: 	[] yes	[] no	Date: ________________

Please mailed completed forms to: Piedmont Baseball and Softball, PO Box 425, Hockessin, DE 19707, Attention: League Secretary
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