SPORTS FACILITY RESERVATION REQUEST LETTER

[DATE]

[REQUESTER FULL NAME]
[REQUESTER ORGANIZATION NAME, IF APPLICABLE]
[REQUESTER STREET ADDRESS]
[REQUESTER CITY, STATE, ZIP CODE]
[REQUESTER PHONE NUMBER]
[REQUESTER EMAIL ADDRESS]

[FACILITY NAME]
[ATTENTION: FACILITY MANAGER OR RESERVATIONS COORDINATOR NAME]
[FACILITY STREET ADDRESS]
[FACILITY CITY, STATE, ZIP CODE]

RE: REQUEST FOR RESERVATION OF SPORTS FACILITY

Dear [FACILITY MANAGER NAME],

This letter constitutes a formal request to reserve the sports facility described below. Please review the details of this request and confirm availability and the applicable terms of use.

1. REQUESTER INFORMATION

1.1 Full Name of Requester: [REQUESTER FULL NAME]

1.2 Organization or Group Name: [REQUESTER ORGANIZATION NAME, IF APPLICABLE]

1.3 Mailing Address: [REQUESTER STREET ADDRESS], [REQUESTER CITY, STATE, ZIP CODE]

1.4 Telephone Number: [REQUESTER PHONE NUMBER]

1.5 Email Address: [REQUESTER EMAIL ADDRESS]

1.6 Type of Requester: [INDIVIDUAL / TEAM / CLUB / SCHOOL / NONPROFIT / BUSINESS / OTHER]

2. FACILITY REQUESTED

2.1 Name of Facility: [FACILITY NAME]

2.2 Facility Address: [FACILITY STREET ADDRESS], [FACILITY CITY, STATE, ZIP CODE]

2.3 Specific Area or Court Requested: [COURT / FIELD / POOL / TRACK / GYM / OTHER]

2.4 Number of Areas Requested: [NUMBER OF COURTS, FIELDS, OR AREAS]

3. RESERVATION DATES AND TIMES

3.1 Requested Start Date: [RESERVATION START DATE]

3.2 Requested End Date: [RESERVATION END DATE]

3.3 Requested Start Time: [START TIME]

3.4 Requested End Time: [END TIME]

3.5 Days of the Week Requested: [DAYS OF WEEK]

3.6 Is This a Recurring Reservation: [YES / NO]

3.7 Recurrence Pattern, If Applicable: [WEEKLY / BIWEEKLY / MONTHLY / OTHER]

3.8 Total Number of Sessions Requested: [NUMBER OF SESSIONS]

4. PURPOSE OF USE

4.1 Description of Activity: [DESCRIBE THE SPORT OR ACTIVITY]

4.2 Expected Number of Participants: [NUMBER OF PARTICIPANTS]

4.3 Expected Number of Spectators: [NUMBER OF SPECTATORS]

4.4 Age Range of Participants: [AGE RANGE]

4.5 Will the Activity Be a League, Tournament, Practice, or Event: [LEAGUE / TOURNAMENT / PRACTICE / EVENT / OTHER]

5. EQUIPMENT AND FACILITY NEEDS

5.1 Equipment to Be Brought On-Site: [LIST EQUIPMENT]

5.2 Facility Equipment Requested: [LIST ANY FACILITY-PROVIDED EQUIPMENT, SUCH AS SCOREBOARD, NETS, GOALS, OR SOUND SYSTEM]

5.3 Locker Room or Changing Room Needed: [YES / NO]

5.4 Lighting Needed: [YES / NO]

5.5 Parking Spaces Requested: [NUMBER OF PARKING SPACES]

5.6 Additional Services Requested: [CUSTODIAL / SECURITY / CONCESSIONS / OTHER]

6. INSURANCE AND LIABILITY

6.1 Certificate of Insurance Attached: [YES / NO]

6.2 Insurance Carrier Name: [INSURANCE CARRIER NAME]

6.3 Policy Number: [POLICY NUMBER]

6.4 Coverage Limits: [COVERAGE LIMITS]

6.5 Requester Agrees to Indemnify and Hold Harmless the Facility: [YES / NO]

7. FEES AND PAYMENT

7.1 Proposed Rental Fee: [PROPOSED RENTAL FEE OR "AS QUOTED BY FACILITY"]

7.2 Security Deposit Offered: [SECURITY DEPOSIT AMOUNT]

7.3 Preferred Payment Method: [CASH / CHECK / CREDIT CARD / BANK TRANSFER]

7.4 Request for Fee Waiver or Discount: [YES / NO]

7.5 Basis for Fee Waiver or Discount, If Applicable: [EXPLAIN]

8. RULES AND COMPLIANCE

8.1 Requester Agrees to Comply with All Facility Rules and Regulations: [YES / NO]

8.2 Requester Agrees to Supervise All Participants: [YES / NO]

8.3 Requester Agrees to Leave the Facility in Clean Condition: [YES / NO]

8.4 Requester Agrees to Report Any Damage Promptly: [YES / NO]

9. CANCELLATION AND CHANGES

9.1 Requester Acknowledges the Facility's Cancellation Policy: [YES / NO]

9.2 Notice Period Required for Cancellation: [NOTICE PERIOD]

9.3 Requester Requests the Right to Reschedule: [YES / NO]

10. ADDITIONAL INFORMATION

10.1 Special Accommodations Requested: [DESCRIBE ANY SPECIAL ACCOMMODATIONS]

10.2 Additional Notes or Comments: [ADDITIONAL NOTES]

11. CERTIFICATION AND SIGNATURE

11.1 I certify that the information provided in this request is true and complete to the best of my knowledge.

11.2 I understand that this request does not guarantee a reservation and that a reservation is confirmed only upon written approval by the facility.

11.3 Requester Signature: [REQUESTER SIGNATURE]

11.4 Printed Name: [REQUESTER FULL NAME]

11.5 Date: [DATE]

12. FACILITY USE ONLY

12.1 Request Received By: [FACILITY STAFF NAME]

12.2 Date Received: [DATE RECEIVED]

12.3 Reservation Status: [APPROVED / DENIED / PENDING]

12.4 Approved Dates and Times: [APPROVED DATES AND TIMES]

12.5 Approved Fee: [APPROVED FEE]

12.6 Facility Representative Signature: [FACILITY REPRESENTATIVE SIGNATURE]

12.7 Date: [DATE]
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