LELAND TOWNSHIP

PARKS & RECREATION

USE REQUEST
Date of Request: ______________

Organization
Organization Name: ______________________________
Contact Name: ________________________
Address: _______________________________________
Contact Phone: ________________________
Facility


Hancock Soccer Field





Hancock Baseball Field


Hancock Softball Field




Other—specify: _________________
Type of Use (e.g., Little League, Summer Sports League:__________________________________ 
Date(s): __________________________________________
Times (e.g., 6.-9 p.m.): _________
If multiple dates, indicate frequency (e.g. Mon.-Fri., every Tues).
Insurance Coverage (must provide proof of insurance naming Leland Township Board and Leland Township Parks & Recreation Commission as additionally insured):



Insurance Company Name: ________________________________________



Contact Name and Phone:  ________________________________________

Certification: I have read and agree to abide by the Leland Township Parks Ordinance.

Signed: _____________________________  Print Name: ______________________ Date: ____________
Complete this form and return it with proof of insurance by mail or fax to:

Leland Township Parks & Recreation Commission

P.O. Box 238
Lake Leelanau, MI  49653
Fax: 231-256-2465
For timely consideration, this form and proof of insurance must be received by Leland Township the first Monday of the month before the activity begins.
Questions?

Call 231-256-7546, ext. 211 or
Email depclerk@lelandtownship.com
