Gaston County Parks and Recreation Department
P.O. Box 1578 ¢ Gastonia, N.C. ¢ 28053
Phone (704) 922-2160 ¢ Fax (704) 922-2166
parksandrec@GastonGov.com

GASTONM EOVNTY Tournament Field Usage Request Form

Facility Requested:

What sport will the facility be used for?

Type of team(s): YOUTH (ages 18 or younger) ADULT

Organization submitting request:

Name: Email:
Address: City, State, Zip:
Daytime Phone: Evening Phone: Mobile Phone:
Weekend Date Description Weekend Date Description

Notes: Teams may be subject to light usage fees. If a facility is not cleaned after use or if there is damage to a facility, a cleaning or repair
fee may be assessed.

* | verify that the above information is correct, and that | have read and have been given a copy of the Gaston County Park rules and will
abide by the rules. | also agree to submit to the recreation department a list of teams involved with the use of the park in addition to a
practice schedule and a league and/or tournament schedule.

* To the extent permitted by NC Law, the applicant agrees to indemnify Gaston County for any liability, damage, losses, or litigation expense
that may incur from the applicants use of this facility.

* ] will assume all responsibility for compliance with federal civil rights laws including the Americans with Disabilities Act.

Signed: Date:

Please return application to:  Gaston County Parks and Recreation PO Box 1578 Gastonia, NC 28053 Fax: 704-922-2166

Email: gilbert.aguirre@gastongov.com Phone: 704-922-2161 Web: www.gastongov.com
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