
APPLICATION FOR USE OF FOREST LAKES COMMUNITY ASSOCIATION 

ATHLETIC FIELD 

 
 
Name:_________________________________________    Phone: __________________________ 
 
E-Mail: ________________________________________ 
 
Address: _________________________________________________________________________ 
 
Purpose of Use: _______________________________  Team Name: _________________________ 
 
Team Position (circle one)  1. HEAD COACH    2.  ASST COACH    3.  PARENT       4.  PLAYER 
 
Date or Period Requested (e.g. 15 Aug through 15 Nov 2000; 12 Sept 2000, etc.): 
 

__________________________________________________________________________________ 

 
# of Days per Week:  ____________  Preferred Field:  NORTH     SOUTH    Is either acceptable?   YES    NO 
 
Days of Week & Time of Day Requested (in order of preference):  
 
1._________________________________________________________________________________ 
 
2._________________________________________________________________________________ 
 
3._________________________________________________________________________________ 
 
 
 
 
Please acknowledge attached FLCA ATHLETIC FIELD RULES with initials where indicated, and sign 
Indemnity Agreement. 
 
 
 
 
 
 
____________________________________   ____________________________ 
Applicant Signature      Date 
 
 
 
 

 
 
 
 
 
 



FLCA ATHLETIC FIELD RULES 
 

1.  After use, remove all trash, water bottles, clothing, etc. 
2. DO NOT drive vehicles on the field. 
3. DO NOT line or stripe the field without permission from the FLCA Management.  
4. DO NOT use the field if wet conditions will cause damage.  Rule of thumb, if SOCA fields are 

closed, so our ours. 
5. At the north facility, please park at the top of the hill – NOT next to the tennis courts or along 

the street. 
6. North field may have 2-3 teams scheduled at the same time – please share the field. 
7. If a vendor is being brought onto the field, FLCA Management must be notified.  There must be 

a certificate of insurance on file for said vendor. 
 

_____________ 
Initial here 
 

 
************************************************************************************* 
 

INDEMNITY AGREEMENT 
 

    This Indemnity Agreement is entered into by ________________________________________ 
                  Applicant’s Name 
(hereinafter “Indemnitor”) in favor of the FOREST LAKES COMMUNITY ASSOCIATION, INC. (hereinafter  
 
“FLCA”).   
 
    In consideration of FLCA allowing Indemnitor the use of FLCA’s athletic fields and appurtenant  
 
facilities, Indemnitor undertakes to indemnify, defend, and hold free and harmless FLCA and each of its  
 
members, agents, servants, employees, officers, and directors from and against any and all actions,  
 
claims for bodily injury or death, claims for property damage, liabilities, assertions of liability, losses,  
 
costs, and expenses including, but not limited to, attorneys’ fees, reasonable investigative and discovery 
 
costs, and court costs, that in any manner may arise or be alleged to have arisen, or resulted, or alleged  
 
to have resulted, from indemnitor’s use of FLCA’s athletic fields and appurtenant facilities.  
 
Indemnitor has signed this Indemnity Agreement on the __________ day of ______________, 20__. 
 
INDEMNITOR:  ______________________________________________ 
  Signature 
 
  _____________________________________________ 
  Printed Name 
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