Department of
y PARKS
€/REC

Columbus, IN

FACILITY USE PERMIT REQUEST FORM

This permit is provided by the Columbus Parks and Recreation Department for the authorized use of one or
more areas of Parks Department property, in accordance with the information stated below. Use of Parks

Department facilities, diamonds, fields, and courts without permit are prohibited. Please submit the request
at least two (2) weeks prior to the requested rental date. Email completed form to sports@columbus.in.gov.

PERMIT INFORMATION

Association/Business:

Event Date:

Event Name/Purpose:

Event Time:

Event Contact Name:

Email:

Phone:

Mailing Address:

c/0:

City:

State:

ZIP Code:

FACILITIES REQUESTED/RESERVED

Facility Names/Fields:

Notes for Permit:

EVENT DETAILS

# of Teams:

# of Players per Team:

# of courts/diamonds
/fields requested:

Signature of Permit Contact:

Date of Signature:

After approval of this permit, you will be provided with an invoice. If billing info is different than above, please include billing

address here:

OFFICE USE ONLY

Total Cost (+ 7% sales tax): $

Date Due:

Notes:

Authorizing Parks Employee:

Date of Approval:

RecTrac PSS #:

RecTrac Household:

www.columbusparksandrec.com



mailto:sports@columbus.in.gov
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Columbus, IN

Clifty Park — Diamonds, Basketball Courts, Volleyball Courts, Cricket Pitch

2 www.columbusparksandrec.com
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