
 

 

Facility Reservation Request Form 

Page of    

 

Applicant Information 

Name: Date of Birth:    
 

Mailing Address:    
Street City State Zip Code 

Phone Numbers:    
Cell Home Work 

Email Address:    
 

Organization Information (if applicable) 

Organization Name:     
 

Applicant’s Position in Organization:    

Sport/Activity: Age Group (check one): □Youth □Adult 

Mailing Address:     
Street City State Zip Code 

Email  Address:       

Facility Request Information 

 

Park Field/Area Time Start Date End Date Days of Week Notes 

Example: 

Centennial 
6&7 6-8 PM 6/1/11 7/31/11 M,W,F 

Soccer 

Practices 

       

       

       

       

       

       

       

       

 

I have read and agree to the Outdoor Facility Guidelines for Howard County Department of Recreation and Parks facilities. 

Name (please print):    

Signature: Date:    
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Park Field/Area Time Start Date End Date Days of Week Notes 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

Additional Notes/Requests 
 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 


