
ALEXANDRIA DEPARTMENT OF RECREATION, PARKS AND CULTURAL ACTIVITIES 

 ATHLETIC FACILITY USE REQUEST FORM 

 Facility Request – (Fall) (Winter) (Spring) Season (Circle One) 

 Facility, Athletic Field or Court: _________________________________________ 

 
 

SPORT/ACTIVITY 
 

START/END DATES 
 

DAYS/HOURS 
 

FACILITY REQUESTED 
 

ORGANIZATIONAL STAFF 

OVERSEEING PROGRAM 

 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

    

Submitted by: ______________________________________________   Approved by: ________________________________________________ 

Title:  ____________________________________________________    Title:________________________________________________________ 

Date: ________________                                                                              Date_________________________          


