. Price City Department of Public Works baseball@priceutah.net
r' X 432 West 600 South (435) 637-5010
S Price, Utah 84501 CALENDAR:

www.pricecityutah/baseball

Pickleball Court Request Form

To be accepted your application must be completed, legible and signed. Submission of request
does not constitute approval.

1. APPLICANT INFORMATION

Organization:

Event:

Mailing Address, Mailing Address:

City, State, Zip City, State, Zip:
Applicant Contact Name:

Phone: Cell:
Email:

2. COURT USE DETAILS AND INFORMATION

12 - Pickleball Court (North) N
13 - Pickleball Court (West) W .
14 - Pickleball Court (East)

Court Usage

Courts can only be scheduled for tournaments from 8:00 a.m. - 11:00 p.m.

Court # Start Date: End Date: Start Time: End Time:

Court # Start Date: End Date: Start Time: End Time:

Court # Start Date: End Date: Start Time: End Time:




5. PERTINENT INFORMATION

e Reservations can be made for Tournaments ONLY.
o Tournaments EXCLUDE the following: Walk-On Traffic, Private Use, Practices, Parties,
School PE Classes, Church Groups, Club Groups etc.

e A separate reservation is required through the Price City Parks Department (435) 636-3180 —
reservations@priceutah.net to use specific park areas, pavilions and kitchens.

e The Applicant is responsible to ensure that the facility is cleaned up after each use, including
courts and surrounding area.

e The Applicant is responsible to view the City's Calendar — www.pricecityutah/baseball to ensure
the court(s) requested are available.

e The City reserves the right to approve or reject any application or to modify the application
request for dates of use, amenities and facilities etc., in the interest of the City.

e Upon approval the Applicant agrees to adhere to the City's procedures for the use of the City's
pickleball courts.

e The Applicant understands that failure to abide by the City's policy procedures may result in

revocation of the application approval, prohibiting further use and privileges.

I certify that the information that I have provided on this application is true

6 . SIGNATURE | and accurate to the best of my knowledge. If the event plans change, I will

submit a revised application or additional information accordingly.

Applicant Signature Date Applicant Printed Name

Applicant hereby represents that he/she has full authorization to sign this document on behalf of the organization/entity named above.




