White City

Applicant Name: Secondary Contact:
Applicant Address: Phone Number:
Phone Number: Email Address:

Email Address:

*The Town of White City will use these email addresses to contact you about field conditions and other important information*

Name of Parent Organization:

Main Contact Name: Main Contact Phone Number:

Main Contact Email Address:

What Age Groups Does Your Organization Represent

Youth (Less than 50%) | Youth (More than 50%) | Adult
What Type of Sport Does Your Organization Represent
Minor Bal Slo-Pitch Socce Rugby Volleyball Ultimate Frisbee
Flag Football Football Other (Please Describe:
How many teams are in your organization: What is the total number of players in your organization:
How many hours do you require for games: How many hours do you require for practices:

Tell us your requested field location and times in order of preference. Please attach your full schedule of games and practices to this application if
the following space is too small. Make clear what specific sports field you wish to use.

Date Start Time End Time Practice or Game Field Name

Field Use Coordination Notice:
Field requests help us manage usage levels, minimize overcrowding, and address parking concerns. This is not a formal reservation — no fees are charged, and exclusive
use cannot be guaranteed. Requests allow us to coordinate and schedule access to green spaces as fairly and efficiently as possible.

Please Submit the Following with your application:

Insurance Certificate | Primary Contact | Secondary Contact

Failure to submit any of the information requested in this application may result in the automatic rejection of your application. Make
allcheques payable to the Town of White City.

If you have any questions about this application, please contact Shane Graefer, Parks and Facilities
Coordinator, at sgraefer@whitecity.ca or 306-781-2355 ext. 225 or Ruchelle Himmelspeck, Manager of Parks,
Recreation and Culture, at rhimmelspeck@whitecity.ca or 306-781-2355 ext. 226
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