
BALL FIELD RESERVATION 

CITY PARK AT CRESCENT CREEK APPLICATION FORM 

Please save this form, complete, and email to: szelmeczkak@cityofgigharbor.net

CONTACT NAME    PHONE 

ORGANIZATION / LEAGUE NAME 

ADDRESS     CITY STATE     ZIP 

EMAIL ADDRESS 

The undersigned applicant, responsible for and on behalf of the group making the reservation, agrees to comply with all reservation policies, 

and rules and regulations as set forth in the City of Gig Harbor Municipal Code or established by the City of Gig Harbor Parks Department for 

the use of the park and field. 

The undersigned further agrees to indemnify and hold harmless the City, its officers, agents and employees, from and against any and all 

claims, losses or liability occurring during, or arising out of, occupancy and use of Crescent Creek Park by the undersigned and the User Group. 

NAME OF RESPONSIBLE PARTY       DATE 

Approval is subject to availability. You will be notified of receipt of your reservation request.
If you have not received confirmation within 48 hours, please call Public Works at (253) 851-8136. 

SATURDAY / 3 time-slot limit ** (ENTER DATE - SELECT TIME) 

DATE: 8-9:30          9:30-11          11-12:30          12:30-2          2-3:30          3:30-5          5-6:30          6:30-8 

DATE: 8-9:30      9:30-11      11-12:30      12:30-2      2-3:30      3:30-5      5-6:30      6:30-8 

DATE: 8-9:30      9:30-11          11-12:30      12:30-2      2-3:30      3:30-5      5-6:30      6:30-8 

MONDAY thru FRIDAY / 3 time-slot limit** (ENTER DATE – SELECT DAY OF WEEK AND TIME) 

DATE:         M    TU    W    TH    F              NOON-1:30       1:30-3       3-4:30       4:30-6          6-7:30 

DATE:        M    TU    W    TH    F     NOON-1:30           1:30-3       3-4:30         4:30-6        6-7:30 

DATE:         M    TU    W    TH    F              NOON-1:30       1:30-3      3-4:30     4:30-6       6-7:30 

** Daily Limit -- Not more than 3 blocks per day can be reserved by any one organization.  Not more than 2 consecutive days of reservations by 

any one organization. 
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