
Name of Organization Or Person

Address

City State _____ Zip ________

Phone # ( ) - Fax # ( ) -

Contact Person (s) /

Phone # ( ) - Cell ( ) - Phone # ( ) - Cell ( ) -
Email Address:

Requested Date (s) of Facility Rental

User Classification Local _____ Non Local ______ Local Non-Profit _____ Non-Local Non-Profit _____

Type of Activity Fields Needed Lights Needed *** Minimum of 2 hours****

Tournament ________ Field 1 _________ Hours Field 1 ______

Seasonal Play ________ Field 2 _________ Hours Field 2 ______
*** Seasonal are those renting the facility for more than 5 days in a calendar year***

Daily Rental ________ Bathrooms Needed

****Facility includes use of Bathrooms, Batting Cages, Bleacher Area, Parking Lots, and Other Spectator Areas****

For Office Use Only

Type of Organization

# of Fields _____ x $_______ = $
Hours of Lights ______ x $10 x # of Fields _____ = $
Deposit for Fields $ _________ $
Deposit for Lights $ _________ $
Bathroom Key Deposit $ _______ $
Light Key Deposit $ ________ $

Copy of 501 C-3 _______
Copy of Liability Insurance _______
Copy of Signed Rules and Regulations ________ (Applicant to keep copy of signed Rules & Regs)

Local Daily User ______ Local Non Profit ______
Non Local _______ Non Local- Non Profit _______

City of Waterford
Parks and Recreation

Baseball Field Rental Application

Seasonal rentals: Calendar must be turned in to the Parks and Recreation Commission for approval by the December meeting

I the undersigned, agree to indemnify and hold harmless the City of Waterford, its employees, agents, volunteers and officers
from any and all claims or liabilities of whatsoever nature arising from any injury or death to any person or damage to property
in any manner arising from the use of the City of Waterford Park(s) or its amenities. “I, the undersigned, on behalf of myself
and the members or participants of the group which I represent, do hereby completely and expressly waive and claim of liability
for personal injury or death of myself, such member(s) or participant(s), and any claim for damage to, or destruction of,
property of myself or such member(s) or participant(s).I hereby acknowledge that I have read and understand and agree to the
entire here in above reflected notice and hold harmless and assumption of responsibility clauses.
By signing this application you do hearby acknowlege all rules and regulations for facility rental.

___________________________________ ___________________
Signature Date

Waiver and Release of Liability

City of Waterford 320 E Street / PO Box 199 Waterford, CA 95386 Ph (209) 874-2328 fax (209) 874-9656 www.cityofwaterford.org


