
CITY OF MOBILE PARKS AND RECREATION 

Athletic Field Usage Application 

Parks and Recreation Rentals Department ǀ 251.208.1620 

Applicant Name: _________________________________________________________________ 

Applicant Address: _______________________________________________________________ 

Home/ Cell phone: ______________________Email: ____________________________________ 

League Name: _________________________ Team Name:_______________________________ 

Number of Teams: ______________________ Number of Participants: _____________________ 
Type of Sport: 

eball ___Softball ___ Soccer ___Lacrosse ___Football ___ Other (Please Specify) 

Be

P
R
1

2

3

De

___
Ap
Bas
City of Mobile: Parks & Recreation   |  48 N. Sage Ave. Mobile, Alabama 36607   |   www.cityofmobile.org 

gin Date: _________________________          End Date: _________________________ 

ark/ Field 
equested 

Mon Tues Wed Thurs Fri Sat Sun 

st Choice Start: Start: Start: Start: Start: Start: Start: 

End: End: End: End: End: End: End: 

nd Choice Start: Start: Start: Start: Start: Start: Start: 

End:  End: End: End: End: End: End: 

rd Choice Start: Start: Start: Start: Start:  Start: Start: 

End: End: End: End: End: End: End: 

posit: __________ Balance: __________ Amount Transferred: __________ 

________________________________  ______________________________ 
plicant’s Name                    (Please Print)    Applicant’s Name   Sign/Date 
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