
 
BALL FIELD RENTAL 

Contact Information: 

Group/Team Name: _________________________________________________________________ 

Contact Person: ____________________________________________________________________ 

Phone: __________________________ Email: ____________________________________________ 

Address: ___________________________________________________________________________ 

Check one: Single Team  □ or  Tournament  □ 

Please provide full details and particulars of applicants insurance coverage: 

Insurer: ________________________________________ 

Policy # ________________________________________ 

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: _____________________ 

Day of the week and time requested (eg. Monday 8-10pm), list all that apply: 

 ______________________________________ Practice 

 ______________________________________ Game 

 ______________________________________ Additional Requested Time 

Please note that the above is a request and might not be available at the time of application. 
Tournaments on the field could result in time off.  

 

Attached to and incorporated into this agreement is Schedule A, Regulations for Use of 
Stellarton Ball Fields. Regulations shall be strictly enforced and form a term of the 
contract. 

 

SIGNATURE OF APPLICANT ___________________________________ DATE _________________ 



 
 
SCHEDULE A, REGULATIONS FOR USE 

1. No alcoholic beverages allowed in field areas (including spectator or parking areas) unless 
proper license is approved, and a copy of that license is passed on to the Town. 

2. No abusive language. 
3. No trespassing on private property. 
4. Damage to Town property, bathrooms, equipment, using equipment for unintended use or 

not putting equipment back after use could result in loss of field time. 
5. Fields must be returned to game ready condition. 
6. Teams not using their assigned times are to notify the Town of Stellarton at (902) 752-2114 

at the earliest possible time. Any changes in time/field usage are to be arranged through the 
Town Office.  

7. Players/Coaches are not allowed to hit balls against the fence or surrounding buildings. 
8. All unscheduled games should be reported to the Town Office as soon as possible. Teams 

using time allotted to others without prior approval of the Town will have their usage 
agreement terminated. 

9. No games or other use permitted after 11:00pm. 
10. Lights are charged at a rate of $30/hour and will be billed to the scheduled team between 

the hours of 9-11pm.  
11. Teams are responsible for ensuring lights are shut off at the end of the night. Failure to turn 

lights off once will result in a warning, additional failure will result in a fine of $100/night.  
12. Tournament field request applications are to be handed in separately from regular season 

applications and must be given with at least two weeks’ notice. Any requests for tournament 
use must be given in writing with the application. 

13. Any damage, injury, or cause of action relating to either personal property or personal injury 
relating either directly or indirectly to the applicant’s use of the above-named ballfield and 
facilities is the responsibility of the applicant. The applicant should provide notice to its’ 
insurer of any claim made against the applicant and/or the Town of Stellarton arising from 
the applicant’s use of the field. 

*Any infraction of the above regulations will result in the cancellation of the field usage agreement. 
Cancellation of field usage contract at the absolute discretion of the Town of Stellarton. 
 
I have read and agree to the above rules and regulations and will ensure that all team members 
are aware of and are bound by the same. 

Signature of Applicant ___________________________________________ Date _______________ 
 

DEPARTMENT USE ONLY 
DATE RECEIVED: 
DEPARTMENT APPROVAL: 

 


