




 

 

 

 

OFFICE USE ONLY 

Room/field fee:__________hours X $_________/hour=$_____________  

Additional guest fee:___________    Field lights fee:_____________    Additional picnic tables fee:___________    Other  charges______________ 

Total rental fee:__________________     Deposit paid:________________    Balance due:________________ 

Approved_______________       Denied______________ (reason)_______________________________________________________________________________      

Date_________________ 
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