TEAM RECREATION FIELD USE APPLICATION
*Each league must fill out*
Name (Organization):____________________________________________________________
Mailing Address:________________________________________________________________
City______________________________________State_____________Zip___________


President:____________________________________​​​____Telephone #:___________________
Registration Coordinator____________________________Telephone #:___________________
Field(s) Requested:______________________________________________________________
Day(s)/Date(s) Requested:________________________________________________________


Time(s) Requested:______________________________________________________________
Date Rosters Distributed to Coaches:________________________________________________
Date Games Start:______________________Date Games End:___________________________
Number of North Oaks residents served______ Total number of youth participants served_____
Number of North Oaks fields used______________ Total number of fields used_____________
Does your organization accept all eligible North Oaks residents who register?_________________________

_______________________________________________________(name) agrees to hold harmless, indemnify and defend NOHOA, its officers, directors, agents and employees, from and against any and all claims, losses, costs or other liabilities arising out of or by reason of the above-listed event.  This obligation shall be binding upon, and inure to the benefit of, the North Oaks Home Owners’ Association, Inc., its respective officers, directors, employees and agents, and its respective successors and assigns.

Authorized Signature:___________________________________________Date:_____________

Please attach a certificate of insurance naming the North Oaks Home Owners’ Association, Inc. as additional insured.
