
Town of Indian Trail         

Parks and Recreation 

PO Box 2430 

100 Navajo Trail 

Indian Trail, NC 28079 

Athletic Reservation Request Application 

Organization/Team Name:   

Use -     Game/ Practice/ Tournament/ 

Other:   

Park/Facility Requested (Please circle):  

             Crooked Creek                      Chestnut Square Park        Sport/Activity Proposal: 

 Youth Program/Event  Adult Program/Event # of Participants:   # of Coaches:   

Contact Person:   Email:   

Mailing Address:   

City:   State:    Zip:   

Home #:   Cell #:   Fax #:   

Second Contact:   Email:   

Home#:   Cell#:   Fax#:   

Field Reservations must be made a minimum of three (3) business days in advance.  All groups requesting to run a 

tournament or league will be required to provide liability insurance coverage.  Additional documents are available to 

explain requirements. 

Days of the 
Week 

Date(s) Starting 
Time 

Ending 
Time 

Facility Type Field Dimension Field Prep 
Yes or No 

Lights 
Yes or No 

Monday(s)        

Tuesday(s)        

Wednesday(s)        

Thursday(s)        

Friday(s)        

Saturday(s)        

Sunday(s)        

 

Additional Comments or Requests:  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Please send completed reservation form to Jason Tryon via e-mail JTryon@Admin.IndianTrail.org 

or fax to 704-821-3689.  

This rental application does not guarantee you the date(s) requested but will be the first step in the reservation process.  

If the facility is available, staff will proceed with creating your contract.  If the facility is not available, staff will work to 

find the best alternative reservation date. 

Reservation taken by:___________ 

Reservation approved:__________ 

Date Received:_________________ 

Reservation #:_________________ 

mailto:JTryon@Admin.IndianTrail.org

