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Township of North Stormont

sport Team Rental Application/ 15Union Seet PO Box59
Recreation Facility Rental

Fax: 613-984-2908
www.northstormont.ca

League Iniormation / Coniact

Primary Contact: Secondary Contact

Full Name: Full Name:

Address: Address:

Town Town

Province: Province:

Postal Code: Postal Code:

Email: Email:

Phone Number: Phone Number:

Preferred Contact: [] Email [] Phone Preierred Contact: [] Email [] Phone

Rental Iniormation

1) General League Iniormation
Team Name: Total Number of Players:
Type oi Sport: General Age Bracket:
Level of Sport: Total # of Teams:

2) Which facility would you and your team like to rent?

3) I this a new request or a league renewal?
(" New Request (" Renewal

4) Please list the dates/times you would like for your team.
Program Day of Week Start Date End Date Start Time End Time

Exmp: Under 5 Soccer Monday 05/05/12 07/20/12 5:00pm 6:00pm

* Need to rent for a minimum of 1 hour
**eagues will be given priority if they have previously rented with the Township
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5) Do you require? (not all facilities have these amenities, please let us know what you need)

Overhead Lights Other:
Equipment Rental Other:
Locker Room

6) Price Iniormation (please contact the Township to arrange your price and fill in the information)
[] One-time use

[ ] Multi-use
D Tournament use * There IS a $5.00 administration fee as well as a $100.00 security deposit (Given back at the end of your rental)

Price given by Township: Per (week, hour, etc)

Irecognize that there is a potential risk of injury or potential health risk that is associated with any use of Township of North Stormont Recreation
Facilities. I hereby willingly assume such risk of injury for myseli, as well as for the participants ior whom I am by law responsible and assume full responsibility
during and after my/their use of these facilities.

In consideration of these possibilities of risk, in my activity or use of facility, I, for myseli, my organization, executors, administrators, successors and
assigns HEREBY RELEASE, WAIVE, AND FOREVER DISCHARGE the Township oi North Stormont, all associated recreation groups, volunteers, stafi, respected agents,
appointed members and contractors of the Township oi North Stormont OF AND FROM ALL claims, demands, damages costs and actions whatsoever and however
caused, arising or to arise by reason oi my use with a Township facility.

T understand that a failure to comply with the standards and regulations set forth by the Township of North Stormont pertaining to the Recreation Facility
Agreement and Safety may result in my or my groups, dismissal irom the facility provided. By checking the box below, I herehy understand and comply with the
above, and the potential risk and danger associated with any facility use.

I hereby agree to the above, on behalf of our organization [

I have read and understand the policies of North Stormont and its facilities. I understand that a failure to comply with these
rules and regulations may lead to the dismissal of my rental agreement. I have provided the needed additional items below
and guarantee that the information provided in this application is correct, to the best of my knowledge. I, by signing this,
am representing the league and have authority to do so.

Player Roster [] Yes Signallll‘e:

Current Executive [] Yes Daie:
Proof of Insurance [] Yes

Schedule of Games/Practices [] Yes

signed copy of Sports Agreement [ ] Yes

OFFICE USE ONLY Additional Information:
Intake Person:

Intake Date;

Renial Fee Paid: YESO NOO Amount:
Security Deposit: YESO NO O Amount:
Rental Approved: YESO NOO

Valid Insurance: YESO NOO
Contacted: YESO NO O Person:

Township Approval Stamp
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