
SSOOMMEERRSS  PPAARRKKSS  &&  RREECCRREEAATTIIOONN  
APPLICATION FOR USE OF  

TTOOWWNN  FFIIEELLDDSS  
 

Field Road Park – Town Hall – Sokol Road – Somersville – Firehouse  

 
Organization: ____________________________Representative:         

 

Address:                 

 

Home Telephone:       Mobil Telephone:        

 

Email:                  

 

As a representative of my organization, I have read the rules and regulations regarding the use of the Town of 

Somers fields and signify the intent of our group to use them in accordance with field policy. I have attached a 

current copy of proof of insurance as coverage for this activity/program, which lists the Town of Somers and/or 

the Somers Board of Education as an additional insured. 

 

Date of application:     Representative Signature:         

 

Approx. # of participants and spectators attending:      Will admission be charged?   Y    N 

 

Field(s) requested:               

  

Description of activity or program: 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Dates(s) requested: ______________________   Time(s) Requested:   ________________ 

 

Other Special Requests: (field lining/arrangement of fields)  

__________________________________________________________________________________________ 

 

______________________________________________________       

 

------------------------------------------------------------------------------------------------------------ 
Recreation Office Use Only 

 

Request Granted:                       Comments: _________________________     

 

Request Denied:                        Comments: _________________________     

 

Police Required:         

 

Field Usage/Custodial Fee to be charged:     Paid on:    Check #:       

 

                 ____________________ 
 Signature of Recreation Department Representative                                                              Date 


