Parks & Recreation Office
1412 Davis St.

Taylor, TX 76574

Phone: 512-309-6266
parks@taylortx.gov

Taylor Regional Park Practice Application ) pARKS §

(February - July)

Name:

Team Organization:

Softball or Baseball:

Age Group:

Address:

City/Zip Code:

Phone:

Email:

Field Selection
Please select which type of field and number of fields requesting for reservation:

] Baseball Field ] Softball Field

Number of Fields Requested:

Day of the Week Requested: [ 1 Monday [J] Tuesday [1 Wednesday

Time: (2-hour maximum)

Start Date: End Date:

Athletic Field Fees

Weekdays Per Field Fee

Monday through Wednesday | $30/hour with no lights
$50/hour with lights

*Full payment is due when field dates and times are confirmed.

General Information Overview

e Applications may be submitted by email (parks@taylortx.gov) or in person to 1412 Davis St, Taylor, TX
76574.

e Reservations are in 1 hour increments up to 2 hours maximum per practice session. Fields should be
cleared by end of reservation time.

e No organized games or scrimmages may take place without prior City approval.
e Practice space is confined to the reserved field and bullpen.
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e Pitching is limited to the bullpens and pitching mounds. No batting in the outfield. No hitting into the
fences.

e Each organization/team is responsible for the action of your players and spectators.

e Batting Cage rentals are not included as part of field rentals.

e Fields/courts are reserved on an “as is” condition basis.

e All trash must be collected and placed in trash bins. If not, this may result in denial of future
reservations.

e Refunds will not be given if cancelled by the renter.

e Lights will be programmed to come on 15 minutes prior to practice time.

e The Parks & Recreation Department reserves the right to cancel any activity due to weather, unsafe
playing conditions, or reason that may endanger the health, safety, or welfare of the players and/or
public.

Facility Use Agreement: As the authorized representative for this individual rental or for the organization or business, |
agree to follow all the rules and procedures of the facility and understand that my group or | will be responsible for paying
any damages, losses, or cleaning expenses that may result from the use of the facility. | also will hold harmless the City
from and again, claims, damages, losses, and expenses, but not limited to attorney’s fees, which arise out of or
in any way related to any and all personal injury, death, property damage in connection with the rental of the
facility by the renter.

Signature (may type name if completing digitally) Date

FOR OFFICE USE ONLY

RENTAL PROCESSING: ACTION ITEMS: CHANGES:
STAFF INITIALS: LIGHTS SET: (1Y CINA | RAINED OUT: Oy ON
DATE PROCESSED: PLACED IN BOOK: | [JY [INA | RESCHEDULED: Oy CONA
TOTAL PAYMENT: PERMIT SENT: (1Y CINA | CANCELLED BY PARD: Oy CINA
RECEIPT #: REFUND PROCESSED: Jy OON O NA
PAYMENT TYPE(S): | [J Credit Card [ Cash [ Check
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