SWEDEN/CLARKSON RECREATION DEPARTMENT

Application for Sports Field Use - Tournaments
Sweden Recreation Department, 4927 Lake Road, Brockport, NY 14420

Date of Application: ___________________

Date(s) Requested: ___________________

(Allow a minimum of 45 days prior notice)

Complete the following information in addition to the Application for Sports Field Use.

SPONSORING ORGANIZATION:__________________________________________________________

DATE(S) OF TOURNAMENT: _______________________Start Time: __________End Time: __________ 

Number of Fields requested: __________Location of Fields/Field Numbers: _________________________

Primary Site: (if requesting more than one site) ________________________________________________

Number of Teams Participating: _____________________ Estimated Attendance: ___________________

Activities Planned: (refreshment stands, sales booths, tents, entertainment, etc.)

Names, Addresses, and Phone Numbers of Vendors: (attach list if more space is required)

Sponsoring Organization and all Vendors Must Supply Certificate of Insurance Naming the Towns of Sweden/Clarkson as Additionally Insured for a minimum of $1,000,000.

Certificate of Insurance Attached:   _____YES

EMERGENCY PROVISIONS: Please Attach a Separate Emergency Plan to Include the Following:

1.   Number of Field Marshals per Site: 


2.   Number of On-Site First Aid Stations with EMT: 


3.   Restroom Facilities: 


4.   Water Hook-Up ($50 if available): 


5.   Trash Removal: 


OFFICE USE ONLY

Application for Sports Field Use Completed:   ______YES

Application Approved:   ________________________________________               ___________________

                                                             Director’s Signature                                                       Date

Waive twelve (12) month limit for application: __________________

