_Barrie

Recreation Services

SEASON & TOURNAMENT
REQUEST FOR TURF FIELDS
Phone 705-739-4220 Ext 5419 Fax
705-739-4236 Email: field.bookings@barrie.ca

Name of Group or League:

Permit Holder Name:

Phone #: Cell #:

E-mail:

Home Address:

Postal Code:

Alternate Contact Name:

Phone #: Cell#

E-mail:

Address:

Postal Code:

REGULAR SEASON PLAY please specify each turf and date
**Type of play: Soccer, Football, Flag Football, Ultimate Frisbee, Rugby, Cricket, Other

Turf Day Time Slot Lights Division Type of
Name mm/dd/yy Required Play **

YUNDO

YOUNOI

YUNDO

YONO

Anticipated Season Start Date: End Date:

League or Group Size: # of Teams Barrie Teams Non/Barrie


mailto:donna.moore@barrie.ca

B.C.S.C Requirements Only

Turf Lining
during booking
time (extra cost)
YO NOI

Pavilion
Required
YO N[O

Change Rooms
(extra charge)
YO N[O

Convener area
needed
YO NOI

Concerns and Comments:
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