A;{
CITY OF

BLOOMINGTON
MINNESOTA
PARKS AND RECREATION

FIELD TOURNAMENT REQUEST

FOR RECOGNIZED BLOOMINGTON YOUTH ATHLETIC ASSOCIATIONS (RBYAQ'S)

All organizations planning to host a tournament utilizing City of Bloomington facilities must complete this request
form. All RBYAO requests must be submitted November 1—15 to receive priority consideration for the upcoming

season. The status of all requests will be confirmed no later than December 1. After requests have been received,

reviewed, and approved—staff will send an agreement for review, signature approval and the return to Parks and
Recreation Office. If your organization is planning multiple tournaments, please fill out 1 request per tournament.

Tournament Information:

Tournament Name:
Tournament Dates:

Tournament Director:
Director Cell Phone: ( )

Director Email:

Address:

City, State & Zip:

Projected Number of Teams:

Was this Tournament held last year?_Yes[ No
(if yes, what dates?)

Admission Fee for Spectators: Yes[ No[]
Merchandise Sold? Yesl_INo[]
Request to Run Concession Stand? ~ Yes[_No[_]

Request Access to Building/Restrooms? Ye_No[ ]
Require Additional Chemical Toilets? Yes[ INo[_]
Require Additional Trash Receptacles? Yes| No[ ]
Require Additional Field Maintenance?_Tes No[ ]

Require Use of Additional Power?
Will you have Tents, Inflatables or other Portable
Structures? (if yes, what?)

Yed No[ ]
Yed N ol_]

Field(s) Requested:
Please use the key below for Field ID’s—if other fields are requested please specify
Field ID’s: Date(s): Time: Start: End: Number of Games:
Field ID’s: Date(s): Time: Start: End: Number of Games:
Field ID’s: Date(s): Time: Start: End: Number of Games:
Field ID’s: Date(s): Time: Start: End: Number of Games:
Field ID’s: Date(s): Time: Start: End: Number of Games:
Field ID’s: Date(s): Time: Start: End: Number of Games:
Field ID’s: Date(s): Time: Start: End: Number of Games:
Field ID’s: Date(s): Time: Start: End: Number of Games:
Field ID’s: Date(s): Time: Start: End: Number of Games:
Field ID’s: Date(s): Time: Start: End: Number of Games:
Field ID’s: Date(s): Time: Start: End: Number of Games:
Valley View Playfields Dred Scott Playfields Gene C Kelly Playfields
9000 Portland Avenue South 10820 Bloomington Ferry Rd 185 East 102nd Street
Baseball | Softball VW12[_]|| Softball DS8[ || Baseball || Baseball | Softball Soccer
W] Vv2 wWi13[ ]| Ds2[]| Ds9 H cki[ ]| GK2[]| socw
VV5 V3 w14 ]| DS3 DS1OE Gk3[ ]| SocE
VV6 VV4 V15[ ||| DS4 DS11 cka[ ]| socs[]
V7 V9 - VV16[ ] Dggﬁ Soc/FhB
VV8 VV10 D
W] DS7 EastH 3490 W 100t Street | LA
Community Services Department Parks and Recreation Division PH 952-563-8877 parksrec@ci.bloomington.mn.us

1800 W. Old Shakopee Road
Bloomington MN 55431-3027

FAX
TTY

952-563-8715
952-563-8740

www.ci.bloomington.mn.us



http://www.ci.bloomington.mn.us/
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