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City of Mississauga

Community Services Department, 

Sports Unit
201 City Centre Dr

Mississauga ON L5B 2T4
Tel: (905) 896-5329
FAX: (905) 615-3554


All applications are to be completed and returned to the Recreation Division, Sports Unit prior to January 8.  Once these are processed, applications received after this date will be considered.
Draft copies of permits will be sent to the group after March 18.  Schedules/player rosters may be requested by staff.


□ Seasonal    □ Single or Tournament
□ Renewal     □ New Request
 
Previous Contract # ________________
Personal information contained on this form is collected under the authority of section 11 of the Municipal Act 2001, SO2001, c.25 and The Parks By-Law 186-05.  The information will be used for the purpose of administering the City of Mississauga Recreation and Parks Facility Rental contracts and will also be used for business you may conduct with the City relating recreation programs.  Questions about this collection should be directed to: Manager, Recreation & Parks, Customer Service, at (905) 615-4100.

FACILITY TYPE 
□ Baseball/Softball
□ Cricket 
□ Football 
 □ Soccer    
□ Other (Please specify) ______________________

APPLICANT INFORMATION
                                                                                                     

__________________________________________ 
Group Name







Applicant’s Name

__________________________________________________________________________________________________________

E-Mail Address 
                                                                                                                                               
 ___________________________ 
Address










Postal Code

                                                                 

__                                                     

___________________________   
Res. Tel. #




Bus. Tel. #



FAX #
                                                                 

                                             

___________________________   Alternate Contact Name



Res. Tel. #



Bus. Tel. #

FACILITY REQUESTED
(Write the required end date of your permit.  Be specific and considerate to avoid extended bookings)
	Field Name(s) or Location
	Type
Y = Youth

A = Adult
	Day(s) of Week
	Time(s)
	Type

G = Game,  P = Practice

T = Tournament
	Duration 



	
	Y
[image: image2.png]



	A
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	6:00 pm -

8:30 pm
	8:30 pm - 

11:00 pm
	Other (i.e. day time, weekend)
	G
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	P
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	T
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	Permit Start Date
	Permit End Date(please fill in)

	1st 

Choice

	
	
	
	
	
	
	
	
	
	
	
	

	2nd 

Choice

	
	
	
	
	
	
	
	
	
	
	
	

	3rd

Choice 
	
	
	
	
	
	
	
	
	
	
	
	


□ All of the above

□ One of the above
Note – Depending on facility location a portable washroom charge may apply.
	Booking Request Notes:
	

	

	

	



INFORMATION   

Please note that the City of Mississauga, Community Services Department has adopted a Mandatory User Insurance Program.  Please contact the

Recreation and Parks Customer Service Centre at 905-615-4100 press 2. 
□ Currently have User Insurance




□ Will require User Insurance through the City of Mississauga User

(If you have Insurance you will be required to supply a copy of your
Insurance Program
Insurance Certificate on the City’s template)
(Seasonal Only)  No refunds for seasonal contracts


	# of teams/players last year
	      
	
	Anticipated teams/players for this year
	
	

	Age of players
	
	# of players residing outside Mississauga
	

	# of games per season
	
	# of games per week
	


(Single Event/Tournament Only)   
With one month’s cancellation notice a refund may be issued for tournament and single events.  
Specific requirements and special permission is required for the following.  Please check □ if applicable to your event.
□ Concession Booth
□ Beer Garden
    □ Charge Admission
□ Speaker System       □ Tents
□ Licensed Vendor
□ Food Sale
    □ Road Closure           
□ Advertising 
         □ Picnic Area Required (905) 615-4100 
□ Other (Please Specify)   ____________                                                                                                                             __________
____                                                                                               

________________________________   

Signature of Applicant





Date
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