WEST CHESTER AREA SCHOOL DISTRICT
1181 MC DERMOTT DRIVE
GREENHILL CORPORATE PARK
WEST CHESTER, PA 19380
484-266-1252 484-266-1299 (fax)

FIELD USE PERMIT

WEST CHESTER UNITED SOCCER _has fulfilled the necessary requirements to receive
permission for the use of the following West Chester Area School District fields.

STETSON MIDDLE SCHOOL - #277
MON. - FRI., SEPT.1-NOV.5 2011 5:45-8:00 PM
DATES : SATURDAYS, 8:00 AM —5:00 PM

PURPOSE: SOCCER

CONTACT PERSON: LOIS HEFFRON
PLEASE NOTE THE DATES THAT WILL NOT BE AVAILABLE FOR YOUR USE: 9/13,15

This permission letter shall serve as notice to all others that a mutual agreement exists

between the above league or team and the West Chester Area School District for exclusive use
of the above listed fields on the dates and times listed above. All others must vacate the
premise during this time. (West Chester Area School District teams or events excluded).

Failure to follow the West Chester Area School District "field rules" (on back) will forfeit this

agreement.
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Kevin Campbel!
Director of Facilities and Operations

cc:  Principal, Athletic Director
Head Custodian
School Secretary
File



FIELD USE APPLICATION
Mail to the Operational Services Office
1181 McDermott Dr.
Greenhill Corporate Park
West Chester, PA 19380

;U(@ q

(%, (S

C{\" (\C LLSLJ

484-266-1252

<7
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Requesting Group Information

Contact Person Information

SOCCER CLUB (WCUSC)

Name of Group:WEST CHESTER UNITED

Name: Lois Rhine Heffron

Address: PO BOX 5
WESTTOWN PA 19395

Address: same

Phone: 610-399-5277x3

Phone: same

Il. Check all that apply:

XIGroup headquartered in the WCASD
[ IGroup is a business

[ |Group headquartered in adjacent district
XIMembers (playing K-12) & older

DXIGroup is non-profit or not-for-profit. [ _IMembers (playing 18 yrs.)

lll. Fields or Outside Facilities Applying For:

| Field #:277 | Description:Soccer Field

School: Stetson MS
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Which season are you applying for (check only one)
XIWarm Weather (3/15 to 11/30) ( S
[]Cold Weather (12/1 to 3/14) oy
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“l.Specific Date(s) and Time(s Requested
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Purpose of Use: WCUSC recreation league weekly training / Saturday games

Is admission, an entrance fee (for team or individual participant) or any other fees b
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IV. School District Use Only Below This L|ne
[ Priority Level of Group

[] Does District Policy require user fee(s)?

If yes, what?

charged for this use(s) or event(s)? [ JYes [XINo
If yes explain: n/a /\

(PLEASE/READ THE BACK BEFORE SIGNING) /\\ o
ignature of Applicant / / Jf/‘\(/ f ”‘f’ Ay Date: B /g:;f /,{ /"‘45/31‘”/}/

This section to be Completed by Principal or Athletic Director

Does this request conflict with your school's usage? %Yes %No

Do you approve the requested use(s)? Yes No ‘

Signature G G- Date: q /) // _

This section to be Completed by Operational Services Office o j! [

Is the group insurance on file for requested dates? Yes [INo f g E

Does group meet residency requirement? Flves [(No . :

Application Approved F1~ Application stapproved D f/ ﬂ

Reason: / \ \\ ) ‘
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