
RICH MAY	 Rental Application
FIELD 	 Strengthening our community with athletics for all!

1. Organization Making Request ___________________________________________________________________

2. Today’s Date ____________________________

3. Contact Person/Responsible Party ______________________________________________________________

4. Address _________________________________________________________________________________________

5. City _____________________________________  State_____________  Zip ________________________________

6. Cell #____________________________________  Alternate# _ __________________________________________

7. Email____________________________________________________________________________________________

8. Do you require use of the Coach’s meeting room?  ¨ No  ¨ Yes: what time?____________________

9. Day(s) of Field Use:  ¨ Mon   ¨ Tues   ¨ Wed   ¨ Th   ¨ Fri   ¨ Sat   ¨Sun

Month: ____________________   Starting Date: ______/______/______ Ending Date: ______/______/______

Starting Time: __________________________am/pm    Ending Time:__________________________am/pm

10. Sport or activity being played ___________________________________________________________________

11. Head Coach Name____________________________________________ Cell #____________________________

12. Estimated Attendance________________________________________ 	 Spectators?   ¨ Yes  ¨ No

13. Will a particular set-up or equipment be needed for your request? If Yes, describe______________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Current Insurance certificate must be on file. 

Questions about application call 650-323-9400
2450 Agnes Way

Palo Alto, CA 94303

Managed by
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