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Community Services Department
Recreation Division
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 (
Phone: 
705-742-7777 ext. 1829
Fax: 705-748-8824
tjohnston@peterborough.ca
)
2012 Facility Permit Request

1. Please Check		League	Occasional 		School

Level of Play		Adult		Youth		

2. Contact Person:						   (Position)					
Address:													
City/Postal Code:												
Phone Number:	(H)			       (B)			                (C)				
E-Mail (required):												

3. Name of League or Event:  											

	LEAGUE
	
	FIELDS                                                                                          NUMBER NEEDED:              

	League Start Date
	
	
	List Fields
	SA
	SU
	M
	T
	W
	TH
	F
	Specific Times
	Specific Dates

	League End Date
	
	
	
	
	
	
	
	
	
	
	
	

	Practice Dates
	
	
	
	
	
	
	
	
	
	
	
	

	Single Games or Double Games?
	
	
	
	
	
	
	
	
	
	
	
	

	Lights Required?
	
	
	
	
	
	
	
	
	
	
	
	

	Playoff Start Date
	
	
	
	
	
	
	
	
	
	
	
	

	Playoff End Date
	
	
	
	
	
	
	
	
	
	
	
	

	Any Exclusion Dates
	
	
	
	
	
	
	
	
	
	
	
	

	Total # of Teams
	
	
	
	
	
	
	
	
	
	
	
	

	No. of Divisions
	
	
	
	
	
	
	
	
	
	
	
	

	Play on Long Weekends (Fri or Mon)
	
	
	
	
	
	
	
	
	
	
	
	

	PLAY-OFFS    (Please Circle)
                               None
Included          Yes     No
To Follow        Yes     No
	
	

	
	
	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	
	
	



Computer Rental Number: 				

LEAGUE REQUEST DETAILS

	List Fields
	SA
	SU
	M
	T
	W
	TH
	F
	Specific Times
	Specific Dates
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