
 
 
 
 
 
 
  
 
 
NON-SPORTING ACTIVITY APPLICATION FOR PERMIT 
 

CONTACT AND ACTIVITY INFORMATION          
 
Space requested:    Sports Field   Pavilion    Field House Deck  
  

Requested Date:        

Requested Start Time (include set up):       am/pm 

Request End Time (include tear down):       am/pm 

  

Changes to date or site will be charged $20.00 per permit change. 
 

Applicant Name:       Email Address:     

Street Address:       Apt./Suite:      

City:       State:   Zip:      

Daytime Phone:    Fax:    Mobile:      

On-Site Contact:     Fax:    Mobile:      
(if different from applicant) 

Organization Name (if applicable):            

Street Address:        Suite:      

City:       State:   Zip:      

# of Participants (One adult aged 21 or over is required for every 10 attendees under age 21):     
  

Please provide a detailed description of the activity including type (for example, “picnic”) and equipment (for example, canopies, 

tents,, etc.)  

                
 
                
 

APPLICANT SIGNATURE (this application is not valid unless signed by applicant) 
As the applicant, I hereby agree and understand that it is my responsibility to oversee all contractors, vendors or parties affiliated with the 
activity and to insure compliance with all policies, rules, regulations and guidelines for Infinity Park and other relevant procedures and laws.  I 
understand that any violations may result in immediate cancellation of the reservation and/or revocation of the permit.  I have received, read 
and understand the Park’s General Guidelines and Information.   I understand that the permit is non-transferable and non refundable. 
 
Applicant’s Signature:         Date:    
 
  
 

Office Use Only 
Staff Name:      Application:   Approved      Denied  
Date Application Received: 
Payment Received:   Yes      No  Payment Type:  Cash      Check      Credit Card 
 Deposit:      
 Rental Fee:     Check/CC#:        
 Total Paid:      
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