
CITY OF NEWMAN 
APPLICATION FOR FIELD USE 

Alfred “Bush” Rose Park 
2207 Park Circle 

 
 

APPLICANT/ORGANIZATION NAME  

ADDRESS  PHONE #  

TYPE OF ACTIVITY  

ACTIVITY DATE(S) & TIME(S)  EXPECTED ATTENDANCE  
 
RESTROOM FACILITIES ARE NOT AVAILABLE AT THIS FACILITY.   Initials   
 
Rules and Regulations for use of City Owned Facilities 
The Applicant/Organization shall be responsible for any and all damages and/or losses to the field and/or 
surrounding property. This includes actions by any individuals or guests associated with the event. The 
Applicant/Organization shall be financially liable for the full and actual costs of said damages/losses. The extent 
of the amount shall be determined by the City. 
 
Insurance 
Use of City facilities requires insurance to be provided by the Applicant/Organization. THE 
APPLICANT/ORGANIZATION MUST HAVE THEIR OWN INSURANCE NAMING THE CITY AS AN 
ADDITTIONAL INSURED FOR $1,000,000.00. In case of suit brought for recovery of premises or any sum due 
hereunder, or because of any act which may arise out of the use of the premises, Applicant/Organization shall pay 
to the City of Newman all costs in connection including, but not limited to, reasonable attorney fees, whether or 
not the action precedes the judgment. 
 
Full payment and all required clearances (including insurance certificate) must be received two weeks 
prior to activity date.           Initials   
 
Cancellation By City 
The City reserves the right to cancel any and all reservations for any reason without notice if: 

1. The City has reason to believe that the use of the field and/or surrounding property for the intended 
purpose may be detrimental to the health, safety or welfare of the City or its residents. 

2. The City may also cancel any and all reservations if deemed necessary in case of an emergency. 
 
I hereby certify, that the above is true and correct and that I have read and understand the attached set of rules and 
regulations governing the use of Alfred “Bush” Rose Park Field, 2207 Park Circle, Newman, CA 95360, and do 
hereby agree to be bound by such rules and regulations 
 
 
 
               
Signature     Print Name     Date 

For City Use Only 
☐ Liability insurance submitted  Fees Due: $   Amount Received: $   

 (Rate: $30 Per Game X ________ Games = Total Fee Due) 
 

Approved By:      Signature:      
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