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PARKS AMD RECREATION

Ball Field Reservation Form

SAVE THIS RECEIPT AND TAKE IT WITH YOU TO THE BALL FIELD.
ANY QUESTIONS OR CONCERNS, PLEASE CALL (801) 804-4600.

PARK BALL FIELD

DATE: TIME PERIOD AM/PM TO AM/ PM
GROUP NAME LEAGUE

Contact Person PHONE (H) (W)

Address City Zip Code

I agree to abide by the conditions and rules posted at the park. PLEASE HELP KEEP THE AREA CLEAN!

Amount Due

Contact Signature

Date S.F. Parks & Recreation Staff



