
APPLICATION FOR USE OF FOREST LAKES COMMUNITY ASSOCIATION ATHLETIC FIELD FOR 
SPORTS TEAM PRACTICES AND/OR GAMES 

 

Name:  ______________________________________________  Phone:  (Home)___________________ 

E-Mail:______________________________________________                (Work)___________________ 

Address:  _____________________________________________________________________________ 

                _____________________________________________________________________________ 

Sport:____________________________          Team Name or Number:____________________________    

Team Position (circle one):  1. HEAD COACH     2. ASST COACH     3. PARENT     4. PLAYER 

Dates or Period Requested (e.g., 15 Aug through 15 Nov 2000; 12 Sep 2000; etc…): 

_____________________________________________________________________________________ 

# of Days per Week:______  Preferred Field:  NORTH    SOUTH   Is either Field acceptable?  YES     NO 

Days of Week & Time of Day Requested (in order of preference): 

1.  ___________________________________________________________________________________ 

2.  ___________________________________________________________________________________ 

3.  ___________________________________________________________________________________ 

4.  ___________________________________________________________________________________ 

5.  ___________________________________________________________________________________ 

A signed INDEMNITY AGREEMENT and acknowledgement of FLCA ATHLETIC FIELD RULES are attached to 
this application.   
 
________________________________     _______________ 
Applicant’s Signature                                  Date 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - FLCA USE ONLY - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

FLCA ATHLETIC FIELD USE PERMIT 
 
Permit No. _______________    Date_______________ 
 
FLCA, INC. ISSUES THIS FIELD USE PERMIT TO _________________________________________________ 
 
FOR USE OF THE  INDICATED ATHLETIC FIELDS  ON THE FOLLOWING DATES AND TIMES: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
______________________________________ 
FLCA Board Member 
 
PLEASE CARRY A COPY OF THIS PERMIT WHEN USING THE FIELD AND PRESENT IT TO POLICE, AN 
FLCA BOARD MEMBER, OR THE FLCA FIELD USE COORDINATOR WHEN ASKED. 
 
 



FLCA ATHLETIC FIELD RULES 
 

1. After use, remove all trash, water bottles, clothing, etc… 
 

2. DO NOT drive vehicles on the field. 
 

3. DO NOT line or stripe the field without permission from the FLCA Maintenance Committee Chairperson. 
 
4. DO NOT use the field if wet conditions will cause damage to the field. 

 
5. DO NOT use, or stop using the field, if FLCA closes the field because of adverse weather conditions.  A 

“FIELD CLOSED” sign will be posted at the field or individuals who have reserved the field will be 
contacted if the field is closed. 

 
I have read and understand the ATHLETIC FIELD RULES.  I understand that FLCA reserves the right to cancel my 
permit for use of the athletic fields if any of these rules are violated. 
 
_____________                 ___________________________________  ___________________________________ 
Date                                    Applicant’s Printed Name                               Applicant’s Signature 
 
 
 
 

INDEMNITY AGREEMENT 
 
    This Indemnity Agreement is entered into by ______________________________________  
                                                                                               Applicant’s Name 
(hereinafter “Indemnitor”) in favor of FOREST LAKES COMMUNITY ASSOCIATION  
 
(hereinafter “FLCA”). 
 
    In consideration of FLCA allowing Indemnitor the use of FLCA’s soccer fields and appurtenant facilities, 

Indemnitor undertakes to indemnify, defend, and hold free and harmless FLCA, and each of its members, agents, 

servants, employees, officers, and directors, from and against any and all actions. claims for bodily injury or death, 

claims for property damage, liabilities, assertions of liability, losses, costs, and expenses including, but not limited 

to, attorneys’ fees, reasonable investigative and discovery costs, and court  costs, that in any manner may arise or be 

alleged to have arisen, or resulted, or alleged to have resulted, from indemnitor’s use of FLCA’s soccer fields and 

appurtenant facilities. 

 
    Indemnitor has signed this Indemnity Agreement on the ________ day of ____________, 20___. 
 
WITNESS:                                                               INDEMNITOR: 
 
_______________________________________   Signature:  _________________________________________ 
 
 
                                                                                 Printed Name:  ______________________________________ 
 


