
FOR OFFICIAL USE ONLY

Date Received:                                                        Approval:
❏ Yes         ❏  No

                                 Approval Date:

Comments:

Name of Resident / Organization / Group                                                        Representative’s Name                                   Representative’s Title

Representative’s Address                                                                                City                                                          State                       Zip

Primary Phone                                                         Alternate Phone                                                       Email

Sport                                                                                                                Description of Activity

Indemnity Agreement: Each party or person using the facility described in this application acknowledges and agrees that neither Shipley’s Choice Homeowners Asso-
ciation, Inc. nor its officers, agents or employees shall be responsible for any expenses, losses, damages, claims, lawsuits, or liabilities that are in any way caused by or
result from the use of the facility authorized by this application. Additionally, each party or person using the facility described in this application acknowledges and agrees
that each such party or person is jointly and individually responsible for any and all expenses of, cost of defense, losses to, damages or claims made against Shipley’s
Choice Homeowners Association, Inc., its officers, agents or employees that are in any way caused by or result from the use of the facility under this application.

Tobacco, Drug and Alcohol Prohibition: No tobacco, drugs or alcohol of any kind are permitted in or on any field or facility at any time—24 hours per day, 7 days per
week. Evidence of tobacco, drugs or alcohol after the facilities have been used by any person or organization may result in termination of the permission to continue use
of the facilities and referral to law enforcement.

Condition of the Facility: Each party or person using the facility described in this application acknowledges and agrees that immediately upon conclusion of the event,
that all equipment, debris, trash, etc. will be removed from the facility. The facility must be left in a clean and tidy condition. If the facilities require clean up, the person(s)
or organization will be charged the reasonable cost to clean the facility and will result in termination of the permission to use or continue use of the facilities.

❏ Shipley’s Choice Resident           ❏ Non-Resident               ❏  Commercial* or Religious Group         ❏  Community Group

*Commercial groups will be charged for facility usage. Fees are payable in advance to SCHOA. 
  Checks should be made payable to Shipley’s Choice Homeowners Association, Inc. Contact SCHOA via our webpage: www.shipleyschoice.com

Facility/Field

Facility/Field

Facility/Field

Use

Use

Use

DATE(S) OF REQUESTED USE DAY(S) OF WEEK REQUESTED HOURS REQUESTED

FROM DATE TO DATE SUN MON TUE WED THU FRI SAT FROM TIME AM/PM TO TIME AM/PM

Cost Per Participant                                                 Estimated Attendance                                              Use of Proceeds

SCHOA FACILITY USE APPLICATION

ACTIVITY SPONSORED BY:

FACILITY OR FIELD                                   SPECIFY USE — PRIOR APPROVAL MUST BE GIVEN FOR USE

DATES & TIMES REQUESTED

APPLICANT’S SIGNATURE DATE

SHIPLEY’S CHOICE HOMEOWNERS ASSOCIATION INC.  •  PO BOX 671 MILLERSVILLE, MD 21108 •  WWW.SHIPLEYSCHOICE.COM
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