Approved by:
Date: Permit No.
Village of Lincolnshire
FIELD USAGE PERMIT FORM
(Classifications C, D, E or IF)

Name of Applicant:

Address: Email:

Home Phone Number: Business Phone Number:

Applicant Classification: (Circle One) C D E F

See classification schedule in Usage Policy.

Park: Sport: (Circle One)  Soccer Softball Baseball
Field Number: Date; Time Requested: From To
North Park Lights Requested: (Circle One) Yes No

PAYMENT: (2 Separate Checks Please)
See classification fee schedule in Usage Policy for fee information.

Non-refundable Hourly Fee: Total Payment: Date: Check No.:
Refundable Deposit Fee: Date: Check No.:
On behalf of (individual or organization name), I have read the

Village of Lincolnshire Field Usage Policy and do hereby agree to comply with the rules and
regulations outlined in this policy.

(Signed)
For Office Use Only
Field Area Inspected By: Date:
Condition of Field Area:
Date Deposit Returned: Explanation of any part of deposit withheld:
Copyto Applicant: _ CopytoP.W..__~ CopytoBook:_
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