
CITY OF COLLEYVILLE PARKS & RECREATION DEPARTMENT 
GAME FIELD RESERVATION FORM 

 
 

With my reservation of:   City Park Game Field: Baseball/Softball  

   Pleasant Run Soccer Game Field 

   Reagan Park Practice Field:  Baseball/Softball 

 

I hereby assume that this property will be under my care, custody, and control on the following date and 
time listed below: 
 
Reservation Date:  ________________________Reservation Time:  _______________________ 
 
Field # :  ____________    Will you require lights? _____________ 
 
 
 
I understand and will comply with no alcoholic beverages allowed. 
I agree to clean-up and dispose of all litter properly immediately after use. 
I agree to reimburse the City for any and all damages incurred during reservation time and date. 
 
 
 

 
At this time, I am leaving a $___________ reservation fee 
 

 
 
 
Name of Team 1: ___________________________________Age Group_________________________ 
 
Coach: ___________________ Address: __________________________ Phone: _________________ 
 
 
Name of Team 2: ___________________________________Age Group_________________________ 
 
Coach: ___________________ Address: __________________________ Phone: _________________ 
 
 
 
 
Name (please print): ___________________________ Signature: _________________________ 
 
Address _______________________________________City______________________________ 
 
Day Time Phone #: ______________________ Evening Phone #: _________________________ 
 

 
 
 
 
 
 

Parks and Recreation Department: __________________________ 
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