Field Rental Agreement Tournament

WASH\NGTON

University Place & '.

A minimum lead time of one week is required to process the application and schedule staff for rentals. While
efforts will be made to accommodate requests with short notice, such accommodations cannot be guaranteed.

Name of Organization:

Rental Date(s):

Application Date:

Email:

Purpose:

Hours Requested: Start Time: End Time: Total Time:

Contact Person: Phone No.:(W) (H)
Address: City: ZIP:

Tournament Fees - Types of Fields (Please highlight the field(s) that you will be renting and any additional needs.)

Youth

Adult

Softball/baseball
Tournament fees include two field preps

$325 - (1) day event (1) field

$425 - (1) day event (1) field

Multipurpose (one field only)
Soccer/Football/Lacrosse

$225 - (1) day event

$275 - (1) day event

Lights (Available on all fields)

$15 hour

$15 hour

Schedule Change

$10 (per change)

$10 (per change)

Prep Fee

$45 (per prep)

$45 (per prep)

INSURANCE INFORMATION: All tenants would need to secure the minimum insurance coverage described below, and such insurance shall be primary
with respect to any insurance or self-insurance programs maintained by the City.

o Comprehensive Commercial General Liability insurance in the amount of at least one million dollars ($1,000,000) per
occurrence for bodily injury and name the City as additional insured. Proof of Liability must accompany this agreement.

TOURNAMENT FIELD FEES (INCLUDES 2 FIELD PREPS)
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TOTAL RENTAL COST $ 0.00

Payment in full must be made at the time of scheduling.
Additionally, Proof of Insurance must be submitted at the same time.

Applicant hereby acknowledges that he/she understands, and will comply with, all rules pertaining to use of the City of University Place’s field facilities.
Applicant hereby assumes all responsibility to leave fields in neat and clean condition as found. No alcohol is to be provided or served on City of University
Place premises. All payments and deposits are due, in full, two weeks prior to the event date in order to secure the reservation. All cancellations must be made
14 days in advance of the reservation date. All refunds, except cleaning deposit, shall be subject to a ten percent (10%) administrative fee. Applicant shall
defend, indemnify and hold the City, its officers, officials, employees and volunteers harmless from any and all claims, injuries, damages, losses or suits
including attorney fees for the injury to persons or property occurring as a result of this activity and agree to be liable to said City for any and all damages to
any field, room, equipment and/or furniture owned or controlled by the City, which results arising out of or in connection with the performance of this
Agreement, except for liability resulting from the sole negligence of the City. Applicant acknowledges that this reservation is subject to immediate cancellation
by any Police Officer or Agent of the City of University Place upon determination of a violation of the University Place Municipal Code or in times of declared
emergencies. By signing this Agreement, applicant acknowledges that they have read and understand all rules and requirements for use of fields.

I/We agree to abide by and enforce the rules and regulations of the City of University Place and verify that I/We have read, understand and agree to the rules and regulations for field use.

Applicant Signature

Authorized Staff Signature

Questions? Call 253.460.6493 or email fieldrental@cityofup.com.

Date
OFFICE USE ONLY

Approved

Disapproved (Reason: )
Date: :
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