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Field Allocation Reservation Application 
 SEASONS:  SPRING-SUMMER Feb 1 to Jul 31     FALL-WINTER Aug 1 to Jan 31 

Today’s Date: Date(s) Range Requested 

Name of Organization  

Participant’s age   How many Field(s) Requested 

Participant Attendance per day Facility Name & Field Number(s) 

Sport _________ Practice      Game               Tournament                 Describe other   

Days of Use: 
Mon  Time: 

Tue  Time: 

Wed  Time: 

Thu  Time: 

Fri    Time: 

Sat      Time: 

Sun  Time: 

*Cancellations must be made at least 10 business days
prior to reservation date to avoid fees*

Is amplified sound required?            Yes       No 
Does your group wish to provide Concession Stand? 
Yes   No     Describe 

Groups are responsible for cleanup of all areas used. 

PLEASE PRINT  

Name of Field Representative 

Address 

City State  Zip code 

 Phone 

Email 

Signature of Field Representative 

For Office Use Only: 

Group Classification 

Processing Fee     

Athletic Facility Fee  

Custodian  

 Special Conditions Attached  Yes   No  

Additional Information:  

 Approved 

 Denied   Initials 

Submit Application to: 

Field Reservations at fields@crpd.org   
403 W Hillcrest Drive Thousand Oaks Ca 91360 
Fax 805-777-7391 Phone 805-381-1203 

mailto:fields@crpd.org


http://www.crpd.org/


http://www.insurance.ca.gov/
http://www.naic.org/
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