
           Selma Athletic League  
           PO Box 526  
           Selma, IN 47383 
           SALbaseball2019@gmail.com 
 

Facility Request Form 
 
Name of organization wanting to use facility: __________________________________ 
 
Contact Person: _______________________________ Number: ______________ 
 
Address: ______________________________________________________________ 
 
Date(s) of use: _____________________________________ 
 
Time of use: _______________________________________ 
 
Number of Diamonds Requested: _______________ 
 
Intended Purpose of the facility: _______________________________________ 
Fees: 
$10 per hour per field for practice of one team (no scrimmage, no half hour increments)  
$100 per field per day for ALL games  
$15 per game to have the diamonds re-lined 
A copy of insurance liability MUST be provided prior to the first day of use for 
ANY and ALL teams/organizations using the facility. 
 

1. Selma Athletic League reserves the right to cancel any event due to inclement weather or for 
improper care of the facility by the requesting organization. 

2. Selma Athletic League will provided all concessions and keep 100% of profits from it and any 
other form of fundraising done on the property ran by the league. 

3. The organization requesting to use the facility is responsible to pay all fees at least one week 
prior to the event. 

4. The organization requesting to use the facility is responsible for all umpire and equipment costs. 
Selma Athletic League will not supply balls, bats, helmets, or any gear. 

5. Selma Athletic League will provide a grounds person to prepare the fields and clean up after the 
event.  Lines will not be redone in between games unless an additional fee is paid. 

6. All league practices, games, and events take precedence over the use of the facility. 
7. Money will be refunded for inclement weather cancellations or league activities that force a 

cancellation of an event.  Any cancellation of an event will not be refunded if it is within 48 hours 
of the event. 

 
I agree to abide by the agreement and terms set forth by the Selma Athletic League in order to use the 
facility.  I understand I must provide proof of insurance for my team and any outside teams that we may 
play. 
 
_________________________________________________ _____________________ 

Organization Signature Date 



           Selma Athletic League  
           PO Box 526  
           Selma, IN 47383 
           SALbaseball2019@gmail.com 
 


