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Field Use Request Form 
 
This form is to be used for the purpose of a team’s use of a field outside 
of their home Association, for the purpose of practices, and/or games. 
 
Date of request: _____________________ 
 
Coaches Information: 
Name:    _______________________________ 
 
Address: _______________________________________ 
 
City: ________________Zip: _______  Phone Number:  (___) ______ 
 
Team Information: 
Association: _______________________  Team ID No.: __ __ ___ ___ 
 
Age: U: ___________                  Male: _____  Female: ______ 
 
Team Name: ____________________    
 
Field Information Requesting: 
 
Option 1:   Field: ____________________  Days: ___________  Time: _______ 
 
Option 2:   Field: ____________________  Days: ___________  Time: _______ 
              Note:  Hosting Association determines which they prefer 
 
Yes (__) No (__) Did you exhaust all means within your Association for field use?  
Yes (__) No (__) Will this field be used for the purpose of practice? 
Yes (__) No (__) Will this field be used for the purpose of league play? 
 
Coaches Signature: _________________________________________  Date: __________ 
 
Home Association’s Signature: ______________________________  Date: __________ 
 
Host Association’s Signature: ______________________________  Date: _________ 
Option Chosen: (__) 
 
Denied - Host Association’s Signature: ______________________________ 
 
When completed a copy must be mailed to: 
 
District III 
501 30th St NE D-2 
Auburn, Washington, 98002 
Attention : Boundary Committee 


