
 

 

 

 

 

 

 

 

VILLAGE OF GROSSE POINTE SHORES 

RECREATIONAL FACILITIES FIELD USAGE REQUEST 

 

 

 

Date of Request:____________________________________ 

 

Organization:______________________________________________________________________ 

 

Contact Person:________________________________Phone #:_____________________________ 

 

Address:__________________________________________________________________________ 

 

Recreational Facility Field Requested:__________________________________________________ 

 

Dates of Use:______________________________________________________________________ 

 

Times of Use:______________________________________________________________________ 

 

 

 

Signature       Date 

 

*Please submit Certificate of Insurance for Organization 

 

 


