
STRATFORD RECREATION DEPARTMENT 
Ball Field Permit Request 

 

 Date:_______________________ 
 

League or Team Name ________________________________________________________ 
 
League or Team Representative ________________________________________________ 
 
Address __________________________________________________________________ 
 
E-Mail Address ______________________ 
 

Fax Number ____________________________ 

Home Telephone _____________________ 
 

Business Telephone _____________________ 
 

Alternate Representative _______________________________________________________ 
 
Address ___________________________________________________________________ 
 
E-Mail Address _____________________ 
 

Fax Number __________________________ 

Home Telephone _____________________ 
 

Business Telephone _____________________ 
 

No. of Teams Last Year _______________ 
 

Teams Anticipated This Year ______________ 

First Day of Practice __________________ 
 

First Day of Games ______________________ 

Last Day Permit is Needed _____________________________________________________ 
 
 

Fields Requested Diamond Number Day Time 
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