MAIN GROUP CONTACT

The main group contact is considered the scheduler and the only official contact for your
organization.

= All field use questions and requests must be directed through the main group contact.

= Please include an alternate contact name and phone number for our needs in case the primary contact
person cannot be reached.

= Individuals or teams requesting additional times must do so through the group contact only or they will
be subject to the individual team practice procedures listed in the Practice Fees and One-time Users
section on page 6.

Updated Group Contact Information

Organization:

Group Contact Name:

Address: Apt. /Suite #
City: ST Zip:

Day Phone: ( ) Evening Phone: ( )
Cellular Phone: () Pager: ( )

Fax Number: ( )

Email:

Alternate Contact Name:

Day Phone: ( ) Eve Phone ( )
Cell Phone: ( ) Pager: ( )
Organization Registration Phone (public inquiry number) ( )

ks
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km 12/20




DEPARTMENT OF NATURAL RESOURCES AND PARKS

Parks and Recreation Division

King County Department of
Natural Resources and Parks
Marymoor Scheduling Office
6046 West Lake Sammamish
Pkwy NE, Redmond, WA 98052

Application for Field Use Rental (Office Use Only) |
Name of Organization: Contact:

Address: City: ZIP:

Day Phone: Evening Phone: Cell Phone:

E-Mail: Fax:

Please indicate what zip codes your program serves:

What percentage of low income\underrepresented athletes do you serve in your program:

Completely fill out each section below:

Organization type Sport Activity
3 Youth Organization 0 Baseball O Practices
O Adult Organization 3 Softball O League Games
O Senior Adult Organization O Soccer O Tournament Games
3 Football
3 Other:
Field Day Start | Ending | No. of Start | Ending Base Pitching Exclusions/Comments
Time Time Games Date Date length | Distance (OFFICE USE ONLY)
Example:
Ball Field 1 Thu 6:00 p.m. | 9:45 p.m. 3 4/3/00 8/7/00 60’ 46’

Mail to address listed at top of this form when completed or you can email to marymoorrentals@kingcounty.gov
If you have questions, please call the scheduling office at (206) 477-7275 Fax (206) 296-4341
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