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Symimes Athletic Field Usage Form
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Name

Address

City/State/Zip

Phone No.

Email Address

This information is required to receive a field assignment. Leagues serving Symmes residents (primary) or organized by Symmes school
districts (Sycamore, Loveland or Indian Hill) are given priority in field scheduling.

Organization’s Name

Community/School District

Age Group Served No. of Players Per Field

Player Fee (a fee of $30 resident/$60 non-resident fee per player per season is required; please make checks payable to
Symmes Township)

Amount S A copy of the team’s roster with names & addresses is required

Insurance Coverage (Symmes Township must be listed as an additional insured)

Company/Agent Coverage Amount  $

Field Location(s) Requested

Days/Times Requested

Beginning Date Ending Date

See reverse side for conditions
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Symimes Athletic Field Usage Form

The following conditions must be agreed to before a field(s) will be assigned. Please sign below to indicate you will
comply:

e The equipment will be removed from Township property within one week after end of play.
e Field lining and field preparation (i.e., dragging fields) are the responsibility of the league or team.

e All teams utilizing Field 6 and make use of the lights will be responsible for the added cost of electricity per
use (540 per use, per day).

e Symmes Township will manage the weeds on the infield.

Signature




