
 
FIELD/COURT SPECIAL USAGE APPLICATION(OUTDOORS) 

INCLUDES FIELD/COURT PERMIT 
 

RESIDENT___  NON-RESIDENT___  
      
NAME OF APPLICANT________________________PHONE: WORK __________HOME__________ 
ADDRESS___________________________________________________________________________ 
CITY _____________________________________STATE _________ZIP_______________________ 
 
 
REPRESENTING:__________________________ PHONE: WORK ____________HOME___________  

(Name of Group) 
 
REQUEST THE USE OF:  ٱSoftball Field      ٱSoccer Field ٱBasketball Court 
  
       
DATES REQUESTED: Month: ________Day(s)___________________Dates___________________ 
   Month: ________Day(s)___________________Dates___________________ 
 
TIME(S)  REQUESTED:   START ___________ΥAMΥPM       END___________ΥAMΥPM    
 
PURPOSE OF ACTIVITY: _____________________________________________________________ 

           i.e.  Tournament, clinic 
 
Number of North Strabane Residents participating in event: ____________________(best estimate) 
 
1. The fee entitles the applicant to exclusive use of the facility on the date(s) specified.  The Municipal Park 
will remain open to the public. 
2. All person(s) or group(s) must obtain and possess a North Strabane Township Park permit when 
occupying the said facility.    
3. Cancellations:  In order to receive a full refund, you must notify the Township with-in 72 hours before 
the scheduled event.  Field refunds are acceptable due to inclement weather during the event. 
4. North Strabane Township and its agents will not be liable for injuries sustained by any person.   
Applicant acknowledges receipt of a copy of the Park Rules and Regulations, assumes full responsibility of 
their party, and is in compliance with this Permit, Park Ordinances, and Laws of the Commonwealth. 
North Strabane Township and its agents shall not be liable for any property damage and personal injury   
sustained by any person arising or growing out of our connection with the use of Township facilities 
granted pursuant to this application.  The person signing below understands and agrees to these terms, 
accepts responsibility, and is duly authorized by the sponsoring party to sign below. 
 
SIGNED:_______________________________________ DATE:____________________________ 
 
Please make check payable to:  North Strabane Township 
Reservation is not complete until the fee is paid, and the approved form is released. 
For Office Use Only 

___ Approved  ___ Denied 
Permit(s) granted ___________________Facility Requested_______________________ 
Reservation Fee   __________________Receipt Number______________________ 
 
Notification: __Applicant(include copy of Rules & Regulations/Application)        

__Park Staff  __Police  __Recorded/Date_________ 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     
 
   
 
  
 
 
 
 
 


