
HARRY J. BETAR, JR. RECREATIONAL PARK 
 

TOWN OF MOREAU 
 

FIELD USE REQUEST APPLICATION 
 
FIELD NO. REQUESTED: ______________________________________________________________________ 
 
Dates and Times:            Month         Day    Year       Activity Time 
    _____         ____    ____       ___________ 
    _____         ____    ____       ___________ 
    _____         ____    ____       ___________ 
 
1. Name of person in charge of Game:__________________________________________________________ 
 
2. Complete Address: _______________________________________________________________________ 
 
3. Phone Number:______________________ 
 
4. Name of Club or Organization: _____________________________________________________________ 
 
5. Purpose of use: __________________________________________________________________________ 
 
6. Estimated number of spectators: ____________________________________________________________ 
 
7. How many games will be played? ___________________________________________________________ 
 
8. 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. 
 
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                                                                        Recreation Director Approval 
 
_____________________________                                                   ________________________________ 
Date of Application                                                                             Date of Approval 
 
         _________________________________ 
         Fee Charged  
 
         _____________________________                                                       
         Amount Paid/Date Paid  
      

 
 



 


