
  FACILITY REQUEST/AGREEMENT FORM 
GENERAL RESERVATION FEES 

 
_________________________________________________________________________________________________________ 
Requesting Organization         Phone 
_________________________________________________________________________________________________________ 
Organizational Representative        Phone 
_________________________________________________________________________________________________________ 
Address       City   State  Zip Code 
 Date(s) Reserved:  _____________________ Purpose:  _________________________________     
 
Field:      Resident – Lights    Resident - No Lights Non-Res.Lights Non-Res.No Lights Field Prep - Add 
Gubler 1  __$20  __$20  __$60  __$60   + $40 
Gubler 2  __$20  __$20  __$60  __$60   + $40 
Gubler 3  __$20  __$20  __$60  __$60   + $40 
Gubler 4  __$20  __$20  __$60  __$60   + $40 
LL North  __$15  __$15  __$65  __$65 
LL South  __$15  __$15  __$65  __$65 
Spence Gunn __$15  __$15  __$65  __$65 
DATE OF DAY 1:  _______________    Total Field Fees for Day 1:  $______________ 
  
Field:  Lights  No Lights Non-Res. Lights Non-Res.No Lights Field Prep - Add 
Gubler 1  __$20  __$20  __$60  __$60   + $40 
Gubler 2  __$20  __$20  __$60  __$60   + $40 
Gubler 3  __$40  __$40  __$60  __$60   + $40 
Gubler 4  __$20  __$20  __$60  __$60   + $40 
LL North  __$15  __$15  __$65  __$65 
LL South  __$15  __$15  __$65  __$65 
Spence Gunn __$15  __$15  __$65  __$65 
DATE OF DAY 2:  _______________    Total Field Fees for Day 2:  $______________ 
 
Field:  Lights  No Lights Non-Res, Lights Non-Res. No Lights Field Prep - Add 
Gubler 1  __$20  __$20  __$60  __$60   + $40 
Gubler 2  __$20  __$20  __$60  __$60   + $40 
Gubler 3  __$20  __$20  __$60  __$60   + $40 
Gubler 4  __$20  __$20  __$60  __$60   + $40 
LL North  __$15  __$15  __$65  __$65 
LL South  __$15  __$15  __$65  __$65 
Spence Gunn __$15  __$15  __$65  __$65 
DATE OF DAY 3:  ________________    Total Field Fees for Day 3:  $_______________ 
 

                                              GENERAL FIELD USE DEPOSIT $100 PER FIELD/PER EVENT       DEPOSIT FEE:  $ _________ 
 

CONCESSION STANDUSE DEPOSIT $100 PER STAND/PER EVENT 
     
___ Resident:  No Fee   ___ Non-Resident:  $50/Day 
___ # of Concession Stands Needed ___ # of Days Needed 
     Concession Deposit:  $ __________ TOTAL CONCESSION FEE:  $ _________
  
        

 
TOTAL DEPOSIT: $   ______________    TOTAL USE FEES:  $ ____________ 

 
Signature: _____________________________________  Date:   ________________ 


