
 
HARRY J. BETAR, JR. RECREATIONAL PARK 

TOWN OF MOREAU 

FIELD USE REQUEST APPLICATION 

 

Name of Organization: ____________________________________________________________________ 

Field (s) Requested:  ______________________________________________________________________ 

Will you require the use of the Concession Stand? ______________________ The fee for use is $100.00/day 

Dates and Times:            Month         Day    Year       Activity Time 

    _____         ____    ____       ___________ 

    _____         ____    ____       ___________ 

    _____         ____    ____       ___________ 

 

Name of person in charge of activity: __________________________ Phone #: ______________________ 

Complete address: _______________________________________________________________________ 

Purpose of use: __________________________________________________________________________ 

Estimated number of spectators: ____________________________________________________________ 

How many games will be played? ___________________________________________________________ 

 
A Certificate of Liability Insurance is required for all Clubs, Organizations (profit or non-

profit) and Schools that will be using the Park. The Certificate must name the Town of 

Moreau as an additional insured and must be received at least 24 hours in advance of the 

function. 

 

You must give at least 24 hours notice for cancelation of single game usage in order to receive a refund. 

This excludes rainouts or hazardous conditions. 

 

You must give at least 30 days’ notice for cancelation of a Tournament. After cancelation you will receive 

a refund in the amount of 50% of the paid amount. 

 
IT IS UNDERSTOOD THAT THE ORGANIZATION OR THE PERSON IN CHARGE OF THE ACTIVITY NAMED ABOVE 

WILL ADHERE TO ALL REGULATIONS AND REQUIREMENTS OF THE RECREATION SITE AND SHALL BE LIABLE 

FOR ANY AND ALL DAMAGE FROM THE ACTIVITY. 

                    

 

________________________   ____________ ___________________________   ________________            

Signature of Applicant           Date  Rec. Director Approval  Date of Approval 

 

       

       _______________     ___________________ 

       Fee Charged    Amount Paid/Date Paid 

 

                   This space is reserved for office use only 

 

Certificate of Insurance-Please attach 

 

Named Insured:________________________________________________ 

Insurance Company:____________________________________________ 

Effective Dates:________________________________________________ 

Additional Insured Status: _______________________________________ 


