stadia Recreation Spo ield Reque

Contact Information:
Organization Name:

0

Name:

Address

Position:

Phone Number:

Fax Number:

Email Address:

Secondary Contact Information

Name: Phone Number

About your Organization
Type of Request:
Seasonal One Time

Activity:
Baseball T-Ball

Football Slopitch

Touch Football Softball

Other (specify)

Participants: (Check Appropriate Areas)
Youth Adult (19+)

Organizations Liability Insurance:
Does your organizations have its own liability insurance? Yes
Amount of Liability:

Insurance Company:

Soccer

Rugby

Field Hockey

No

Facility Request Information
Facility Requested Day of Week Time(hrs)

Date(start)  Date(finish)

Special Events: (Please List all information)
1

2

Applicants Signature: Date:

DEADLINE FOR APPLICATIONS March 31st 2009

Return To: 55 Russ Howard Drive, Moncton, NB, E1C OL7

Attn: Programming Manager

NUSTADIA Tivee ICE

Hotton” dJotaces

Phone: (506) 384-4423 Ext 221Fax: (506)384-4427
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