FOR OFFICE USE ONLY

CITY OF BLYTHE

BALL FIELD USE APPLICATION
235 North Broadway

Blythe, California 92225 O SCHEDULE ATTACHED
Phone: (760) 922-6161 Fax: (760) 922-4938

O INSURANCE CERTIFICATE ATTACHED
CERTIFICATE EXPIRATION DATE:

O APPROVED [0 DENIED DATE:

NOTE: The City of Blythe has first right to use of the field(s). Should

a conflict occur the City’s right will prevail. The City will make POLICE CHIEF DATE
every effort not to create an inconvenience for applicants,
but you may be requested to rearrange your schedule. PUBLIC WORKS DIRECTOR DATE
APPLICANT INFORMATION
Name: Title:
Name of Organization:
Complete Mailing Address:
Contact Phone Number: Email Address:
EVENT INFORMATION
Field Requesting:
Purpose of Use: Number of Participants:
Date(s) of Use: Start Time:
End time:

INSURANCE INFORMATION

A certificate of insurance in the minimum amount of $1,000,000 Certificate of Insurance must be addressed to:
naming the City of Blythe as an additional insured is required

and must be attached to this application. Further, the applicant City of Blythe

agrees to hold the City harmless for any liability in the event of 235 N. Broadway

any accident or misfortune. Blythe, CA. 92225
SCHEDULE

Applications must be turned in and completed 10 working days prior to the event.
You are required to attach a SCHEDULE OF GAMES to this application.

APPLICANT ACKNOWLEDGEMENT

Please read each box carefully. Each box must be checked before signing.

O lunderstand that the sale and/or consumption of alcohol in any part of the park is PROHIBITED except by SPECIAL PERMIT
in a designated area. If you intend to sell alcohol, an ABC permit is required.

O 1 understand that DRIVING or PARKING on the grass is PROHIBITED.
O 1 understand that ALL RUBBISH created during the event must be contained in rubbish bags and placed in dumpsters or

hauled off. Dumpsters are provided in the parking area between the Ball Fields and Todd Park and are also available at
Miller Park.

Applicant Signature: Date:
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