
APPENDIX D
City of Upland 

Recreation and Community Services 
ATHLETIC FACILITIES USE REQUEST FORM

Organization Name:             Date:   

Main Contact: Contact Phone:  

� Group 1 
� Group 2 
� Group 3 
� Group 4 

AGE: 
� Youth (Ages 17 & Under) 
�  Adults (18 Years & Older) 

        REQUESTED ATHLETIC FIELD(S) 

 

I, the undersigned, on behalf of the above mentioned organization or individuals do hereby certify that I have read and agree to abide by the policies 
governing the uses of the requested facility listed on the Athletic Facilities Use Request Form.  I will specifically accept responsibility for any damage 
to the sports field/facility as a result of the occupancy of the organization or individuals.  I hereby hold harmless the CITY OF UPLAND, its officers, 
employees, and agents from any and all liability from damage, loss, or injury either to person or property, which may be sustained while using said 
facility. 

SIGNATURE:  Date:  
      

ADDITIONAL INFORMATION: 
City of Upland must be additionally insured for $1,000,000, 

matching all requirements. 
Special events may require a Special Events Permit. 

DATES REQUESTED:  

Citrus Park, Major 
Citrus Park, Minor 
Greenbelt Park, North 
Greenbelt Park, South 
Greenbelt Park, West 
Gar Warner 
Memorial Park, North 
Memorial Park, South 
Memorial Park, Rotary 
San Antonio Park, Major 
San Antonio Park, Minor 

Cabrillo Park, #1 
Cabrillo Park, #2 
Cabrillo Park #3 
Cabrillo Park #4 
Cabrillo Park #5 
Cabrillo Park #6 
Sierra Vista Park, East* 
Sierra Vista Park, South 

*Lights Unavailable

Monday 
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Thursday 

Friday 

Saturday 

Sunday 

   Days:             Field Request:   Time Request:    Hours: 
 Baseball/Softball Fields Soccer Fields 
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