BSYAA Athletic Field Reservation Form
Date(s) Requested:_________________

Individual or Group Name:________________________

Contact Person:________________________________

Contact Phone Number:_________________________

Contact Email Address:__________________________

Field(s) Requested:______________________________

Approximate Attendance:________  Approximate Time(s):________________
Will Lights Be Needed?_____  Will this be for youth activities?_____________
Will Admission Fees Be Charged?__________________

In consideration of this permission, the undersigned assumes full and complete responsibility for any accidents, which may occur and will hold Boiling Springs Youth Athletic Association harmless from or on account of any injury or damage. The undersigned agrees to pick up, clean, bag or remove any trash or litter placed on the facility during the usage at the above time and place. There will be no use of alcohol on the premises.   

Printed Name:________________________________
Signature:____________________________________
*** BSYAA reserves the right to revoke or change the parameters of this permit at any time.

*** Baseball fields are not to be used for football or soccer practice at any time.
Below section to be completed by BSYAA Board Member or Commissioner

Name of BSYAA Board Member or Commissioner Approving Request:___________________________     Date Approved:___________
Fee Required if Any:___________________
