
 
Request for Field Rental 

 
 

Contact Information 
 
Team/Group Name______________________________________________________________________ 
 
Contact Person_______________________________________  Phone:  ___________________________ 
 
Email Address: ______________________________________________________________________________________ 
 
Address:  ______________________________________________________________________________________ 
 
Check One                Single Team   □              or                  League    □ 
 
Insurance Information 
 
MANDITORY please complete the following information: provide full details and particulars of applicants insurance 
coverage:   
If a minor sport organization: which provincial sport organization are you registered with? (please provide copy of) 
__________________________________________________________________________________________________ 
If your group/organization is not registered with a provincial sport organization you must register with Sport NS: 
Policy #: _______________________________________________________________________________________ OR  
Sport/activity offered must be a recreation program offered by Pictou Recreation and Parks. 
It is agreed and understood that in the event that a liability claim is made, the applicant shall be responsible for all damages 
arising there from. 
 
Rental Information 
 
Field (s) Name _________________________________________________________________________ 
 
Start Date:____________________________  Last Week of Regular Schedule_______________________ 
 
Regular Season     Tournament   
 
Rental Information 
 
Field Name(s): _________________________________________________________________________ 
 
Start Date: _________________________  Last Week of Regular Schedule: ________________________ 
 
Please Shade in boxes to indicate the hours your group is requesting. 
 

Time Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
9 am        
10 am        
11 am        
12 noon        
 1 pm        
 2 pm        
 3 pm        
 4 pm        
 5 pm        
 6 pm        
 7 pm        
 8 pm        
 9 pm        
 10 pm        
 11 pm        

 
 
Will there be playoffs?    ____  Yes     ____  No    Post regular season play?    ____ Yes    ____ No  
 
Does the field request include games and practices?    ____ Yes     ____ No 
 
Is your group planning any special events or tournaments?  If so, when and what facilities will be required? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
 
Provide extra detail regarding your requested time (ie double headers, need for lights, etc). 
 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

 

 



** Please note, if for any reason the field is closed the information will be posted on the Town of Pictou webpage 
www.townofpictou.ca, Facebook page and broadcast on ECFM.  

Please be mindful of this and check these locations prior to going to the field.** 
 
 
Attached to and incorporated into this agreement is Schedule A - Regulations for use of Pictou Recreation Fields and Schedule B – 
Field Closure Policy.  Regulations shall be strictly enforced and form a term of the contract. 
 
 
SIGNATURE OF APPLICANT_________________________________     DATE___________________ 
 
 
2 COPIES: 1 File and 1 Applicant. 


