
Seasonal Field Permit Application 
Application for use of Haverford Township Parks and Fields 

Please sign and return 

The undersigned requests the use of Township Property as indicated: 

Field or Park__________ 

Exact area Activity 
(e.g. baseball field, tennis court) 

Date(s) desired: 

Day(s) of the week: 

Time of day: to 

Organization/League: _______ # of teams using field: ___ ages: ___________ 
(if applicable) (if applicable) 

Total # of participants: Total # of Haverford Township residents_______________________ 

Will there be any admission fee or fundraising money collected at the site? Yes No ______ 

If Yes, by whom? For what purpose? 

Person responsible for scheduling Phone E-mail

Person responsible for maintenance Phone E-mail

Email to notify for field closings: ______________________________________________________________ 

Name and position of applicant____________ 

Address ____________________________________ 

Phone (h) Phone(c) E-mail

Signature Date 
Application Check List 

Below you will find a checklist of information, which must be submitted, with your facility request form to the Department of Recreation.  The information on the 
checklist is part of your application for use of Haverford Township Facilities 

Required Checklist 
. 

Received 
(Included with application) (Twp only) 

____ _____ 
____ _____ 
____ _____ 
____ 

Present year’s game and practice schedule 
List of current year’s officers and names of emergency contact for facility problems 
Current Rosters 
Permit fee $600 (Adult teams only) _____ 
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