
Facility Request Form 

(Incomplete forms will not be processed) 

 

Club____________________________________ Date Submitted_________________ 

Person Filing this Report____________________ Size of Group__________________ 

Facility Manager__________________________ Phone #______________________ 

Facility Requested_________________________ 2
nd

 Choice____________________ 

 

***A Diagram of field dimensions must be included if requesting field be lined. Allow two weeks from 

date request first submitted*** 

 

Preference No. 1  Days: ________________ Times: ________________ 

Preference No. 2  Days: ________________ Times: ________________ 

Practice Starting Date: ___________________________ 

Practice Ending Date: ____________________________ 

Any Additional comments/needs 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

 

For Official Use Only 

Request Approved ________ 

Request Not Approved ________ 

Conditions/Requirements/Concerns 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 



Conditions/Requirements/Concerns (continued) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

___________________________________ 

 

________________________________________________________________________ 

Signed by Athletic Facilities Coordinator    Date 

 

_______________________________________________________________________ 

Signed by Program and Recreation Coordinator   Date 



 


