
CITY OF LAGUNA NIGUEL PARKS & RECREATION DEPARTMENT
 ATHLETIC FACILITY REQUEST FOR USE APPLICATION

Instructions: 

1. Read and complete form accurately.
2. Submit at least five (5) days prior to activity.

3. Submit completed application via mail, fax, or email.

Mail:  
City of Laguna Niguel  
Parks & Recreation Department - Field Reservations  
29751 Crown Valley Parkway 
Laguna Niguel, CA 92677 
Fax: 949-249-1115 
Email:bwoodhull@cityoflagunaniguel.org    

Customer Name: Organization / Business Name:

Address: City: Zip Code:

Home Phone: Cell Phone:

Email:

Type of Activity: Attendance:

Date(s) Requesting: 

From: To: Start Time: End Time:

Monday Tuesday Wednesday Thursday Friday

Days of the week:

Please select the Athletic Facility you are requesting.

Baseball FieldSynthetic Turf Soccer Field 

Natural Turl Soccer Field Softball Field

Basketball Courts  

Sand Volleyball Courts 

Pickleball Courts

Notes:

Saturday

FACILITY USER AGREEMENT: The undersigned, both individually and on behalf of the above-named applicant, agrees to 
indemnify, defend, and hold the City of Laguna Niguel and its officers, employees, and agents harmless and free from liability of 
any nature, but not limited to, liability for damage or injury to any persons or property, costs and attorney's fees, arising out of or 
in connection with the use of City recreational facilities regardless of whether the City was actively or passively negligent, either 
solely or contributorily in connection with such liability.

Applicant Signature Date:

Sunday

Bocce Courts

Note: For regular use of a facility, a certificate of liability 
insurance is required.

Staff use only: 
Approved by: 

Date:
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