Ml

Cecreation
FIELD USE REQUEST FORM

Miami Township Recreation, 6101 Meijer Drive, Milford, OH 45150-2189

Miami Township has a Tobacco/Vaping Free policy in all our parks and campuses. Please make sure your coaches inform

all visiting teams and parents of this rule.

Organization/Team: Division

If Team, what is the affiliated organization:

Name of Applicant:

Address: City: Zip:

Home Phone: Work Phone: Cell Phone:

Email address

Coach’s Name: 2025 Field User: Yes|_| |_|N0

Team age group: Youth (5-12 yrs.) Teen (13-18 yrs.) Adult (18 yrs. +)

LIABILITY INSURANCE

Does the requesting organization carry liability insurance? Yes No

Name of liability insurance carrier of sponsoring agency:
Limits of liability: $

All organizations that carry liability insurance must name the Miami Township Board of Trustees as an
additional insurer and provide proof of insurance as a condition of the field agreement.

ACKNOWLEDGEMENTS AND RELEASE OF LIABILITY

The Applicant, on behalf of the organization he/she is representing, agrees to hold harmless the Miami Township Board of Trustees and
its respective employees, agents and assignees from any and all liabilities, whether to persons or property, as the result of negligence
on the part of said individual or organization, or the acts of any of its agents or anyone visiting the park or fields upon the invitation of
said applicant. The applicant further agrees to adhere to all Laws of the State of Ohio and the Federal Government.

Applicant acknowledges receipt of and further agrees that its organization will adhere to all Miami Township Park Rules and
Regulations, Field Use Policies, Lightning Policy, and Tobacco/Vaping Free Policy and will notify and inform all participants of the
league he/she is representing of the aforementioned documents.

The Applicant agrees that he/she is authorized to sign on behalf of the organization.

Organization Name:

Signature of Applicant Date

Print Name
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Miami Township Park Codes

MMP-Miami Meadows Park, 1546 St. Rt.131

MR- Miami Riverview Park, 587 Branchhill-
Loveland Road

PR- Paxton Ramsey Park, 6265 Price Road

CP- Community Park, 5951 Buckwheat Road

Baseball/Softball Field Codes

(MM1) Miami Meadows Field #1 Mound 90’ Base
(MM2) Miami Meadows Field #2 Mound 90’ Base
(MM3) Miami Meadows Field #3 90’ Base
(MM4) Miami Meadows Field #4 90’ Base

(PR1) Paxton Ramsey Field #1 T-Ball

(PR2) Paxton Ramsey Field #2 80’ Base

(PR3) Paxton Ramsey Field #3 90’ Base

(PR4) Paxton Ramsey Field #4 Mound 90’ Base
(RV1) Miami Riverview Field #1 80° Base

(RV2) Miami Riverview Field #2 80’ Base

Football Field Codes

(FBP) Miami Meadows Football Practice Field
(FBG) Miami Meadows Football Game Field

(MMSS) Miami Meadows Soccer Small
(MMSL) Miami Meadows Soccer Large

Day of the Week Begin Date End Date

Lacrosse Field Codes

(MMTGL1) Lacrosse Tree Grove Field
(MMTG?2) Lacrosse Tree Grove Field
(MMTG3) Lacrosse Tree Grove Field
(MMFF) Lacrosse Front Field

Soccer Field Codes

(PRS1) Paxton Ramsey Soccer #1 50X80
(PRS2) Paxton Ramsey Soccer #2 50x75
(PRS3) Paxton Ramsey Soccer #3 60x110
(PRS4) Paxton Ramsey Soccer #4 50x75

No Spring Soccer at Paxton Ramsey

No Fall Baseball/Softball at Paxton Ramsey
(RVS1) Riverview Soccer #1 50X80
(RVS2) Riverview Soccer #2 50X80
(RVS3) Riverview Soccer #3 50X80

Exclusion date(s):
MMP Sat. 4/11 & 4/18 - Fields closed for Event
*Additional days/dates will be added as needed

Start Time End Time  Field Code (sce above)

Direct your questions or permit changes to Ryan Himes at (513) 248-3727

or Rvan.Himes

MiamiTwpOH.gov

DISCLAIMER: THE MIAMI TOWNSHIP BOARD OF TRUSTEES RESERVES THE RIGHT TO ALTER
FIELD PERMITS TO ACCOMMODATE FIELD CONDITIONS AND OTHER EVENTS.

SUBMIT FORM


mailto:Ryan.Himes@MiamiTwpOH.gov
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