Sports Facilities

Reservation Application

Applicant Information:

Applicant’s Name

Organization (if any)

Applicant’s Address

City State

Phone Number

Zip

Email

Location Selection:

Ball Diamonds:

[ ] Douglas

[ ] Horlick

[] Humble © OO
[] Island © O

[ ] Lincoln

[ ] Lockwood

[ ] Roosevelt OO

[ ] Solbraa

Football Fields:
[ ] Horlick

Soccer Fields:
[ ] Pershing

Reservation Information:
SINGLE Day Reservation:

Tennis Courts:

[ ] Humble

[ ] Island © O

[ ] Lockwood ©OO OO

Pickle Ball Courts:

[]1sland©@ OO0

[ ] Solbraa © OO O
Tournaments:

[ ] 3 Day Premium: $850

[ ] 3Day: $750

[ ] 2Day: $650

[ ] 1 Day (2 diamonds): $550

[] 1 Day (1 diamond): $350 O O

RANDOM Day Reservation:

Date of Reservation List each date including the start/end time. If multiple locations

Start Time are being requested, also list location for each date.
End Time

MULTIPLE Day Reservation Pattern:

oo

SUN  MON  TUE WED THU FRI SAT

StartDate____ End Date
StartTme___ End Time
Purpose:

|:| Practice(s) |:| Game(s) D Tournament |:| Other

33



Sports Facilities
Reservation Application (cont.)

Amenities / Additional Permitting:

Will lights be needed?
Will restrooms be needed?

Will the field / diamond require preparation?

Will malt beverages be consumed?
Will concessions be solde*

Will there be a food trucke*

Will there be a staked tente**
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oo

OO0O0O004ddé

*1f yes, contact the City of Racine Health Department at (262) 636-9201
**If yes, contact Diggers Hotline at (800) 242-8511

Refund of Deposit (if applicable):

Refund check (if applicable) will be made payable to the “Organization” and mailed to the address

indicated on the reverse side of this application unless otherwise noted below.

Make check payable to:

City: State:

Zip:

Mailing Address:

Verification/Release of Liability:

The applicant hereby certifies that all of the information provided above is true and correct to the best of
his/her knowledge & understands falsification of information may result in termination of use/permit, revocation
of partial or full deposit refund and furthermore could result in denial of future use of City parks and/or PRCS

facilities. Applicant also ceritifies he/she has read & understands the park policies and procedures.

The applicant hereby agrees to hold harmless and indemnify the City of Racine, its department, commissioners,
officers, agents, and employees in and from claims, actions, and judgements arising from personal injury or
property damage caused by or resulting from the use of the park facility for which the permit is granted.

Signature of Applicant & Responsible Adult
Reciept is considered reservation and malt beverage permit. Please have a copy of your receipt with you during your reservation.

Date

ALL DIAMONDS/FIELDS/COURTS

FOR OFFICE USE ONLY

# of Games: | |x$| |:|
# of Practices: | |8 | =]
Hrs of Light Usage: | | X8 | =]
Malt Permit # of Days: | | x$ | | = |

List Key #'s / Type to be Issued (if applicable): |

(TTL Charges Above + Deposit = GRAND TOTAL DUE: $ I:I

HAF DIAMOND/FIELD ONLY

Surcharge $0.50/Ticket x |:| Tickets = $ |:|

# of Games NO Lights: |
# of Games WITH Lights: |

Hrs of Light Usage:

Other Charges:

ALL Charges Above + Deposit = GRAND TOTAL DUE: § |

| =%

Deposit Due: $
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