
City of Castle Pines 
Field Reservation Request Form 

Phone (303) 705-0226 
 
 
Season:  Fall 2012 ______   Spring 2012 ______ 
 
 
Sport: Soccer      Baseball   Football   LaCrosse   Other 
 

                                                            (circle one) 
 
League: ____________________________   Age of Team: __________________ 
 
Contact Name: ____________________ Contact Address: ____________________ 
 
Contact Phone: __________________ Contact Email: ________________________ 
 
Team Name: _____________________________________________ 
 
Field reservations will be available for use hourly from 9:30 a.m. through 8:30 p.m. 
Monday-Sunday.  Request forms will be accepted at the City Offices, 7501 Village Square 
Drive, Suite 100, Castle Pines, CO, from 8:00 AM to 4:30 PM Monday through Friday.  
Fields will be assigned on a first-come first-served basis.   

 
Weeks that the Field will be needed: ____/____/2012 to ____/____/2012 
 
Please list IN ORDER OF PREFERENCE, the day of the week and time (in one hour 
increments) that you would prefer.  
 

Priority   Day(s) of Week   Time 
 

1. ___________________________________________________________________ 
 
2. ___________________________________________________________________ 
 
3. ___________________________________________________________________  
 
4. ___________________________________________________________________ 
 
 
 
 

For Internal Use Only 
 

Date Received: ____________________________ 
 
Day: ________________________    Time: __________________________ 

Comments: 


