
BALL FIELD RESERVATION - INFORMATION SHEET 
This will allow us to determine if any fees or permits are required. Insurance is required.  
Police and/or Park staff services may also be required at the expense of the applicant.  

 Field Requested:  CHECK ONE:  SPORTS FIELD RESV ONLY 

 Team Name:   SPORTS FIELD –WITH LIGHTS 

  EVENT REQUEST, WITH FIELD(S) USE 

Organization/Agency Name:  EVENT REQUEST, NO FIELD(S) USE 

 HOW MANY FIELDS DO YOU PLAN TO USE, IF ANY?
Contact Name & Number: 

 DOES YOUR ACTIVITY REQUIRE FIELD(S) TO BE LINED?
 YES /   NO *If yes, charges will apply. 

Address: 
 DO YOU NEED ACCESS TO OUTDOOR RESTROOMS?

 YES /   NO *Keys for locked RR may be issued. 
EMAIL ADDRESS: 

Date(s) Requested: 

Times Requested: 
PARK HOURS: Except as specifically provided or posted at the park facility, parks shall be open for public use between the hours of 6:00 a.m. until 11:30 
p.m.  Submit completed forms to PRCA Recreation, Attn: Beverly Perry via email perrybj@cityofgainesville.org, fax (352) 334-3299, phone (352) 
393-8538, or 306 NE 6th Ave, 3rd Floor, Gainesville, FL 32601.
 ........................................................................................................................................................................................................ 

1. What’s the estimated attendance for your event? *Check parking and user capacities for the site you have selected prior to your event*

2. Is this event open to the public?  YES /   NO

3. Please give a brief description of your event/activity:_______________________________________________________

4. Will you set up a tent for this event*?  YES /   NO   What size? (Permit may be required if > 10x10) 

5. Will you be having amplified music*?  YES /   NO (A noise permit is suggested.  Permits are issued by the Gainesville Police
Dept.)

6. Please list all equipment being brought into the park for your event*?

Applicants Signature     Date: 
*Events of this nature may require a Special Event Permit.  Type in this address: https://bit.ly/gnv-special-events  to submit your application.
 ........................................................................................................................................................................................................ 

**Please do not write below this line**     OFFICE USE ONLY        **Department of Parks, Recreation & Cultural Affairs 
  ..................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................   

□ Approved    Manager: _____ Director’s Signature: ___________________________  Date: ______________

□ Denied       CHARGES:  Personnel Fee _____ Field Lining Fee ______ Restroom Key Issued ______ Other________
□ Proof of Ins. Required
Comments:

**Certificate of Insurance is required. You must list the 
City of Gainesville as an additional insurer using the 
address listed below: 
200 East University Avenue
Gainesville, FL 32601
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