
Dinwiddie County 
Athletic Field Use Permit Request 

 
5850 R.B. Pamplin Drive 
Sutherland, VA  23885 

 
Applicant Information: 
 
Name: ____________________________________  Designated Contact Person: ___________________________ 
 
Organization Name: ____________________________________________________________________________ 
 
Mailing Address: _______________________________________________________________________________ 
 
Telephone: _________________________________ Alternate Telephone: ________________________________ 
 
Fax: ______________________________________ On-Site Phone Number During Event:____________________ 
 
E-Mail Address: _______________________________________________________________________________ 

 
Rental Information: 
 
Field(s) Requested: 
 
___  Regulation Baseball Field (1 total) 
 
___  Regulation Soccer Field (1 total) 
 
___  Regulation Football Field (1 total) 
 
___  Youth Softball/Baseball Field (3 total)             # of Fields Requested  ___ 
 
___  Instructional Soccer Fields (4 total)                 # of Fields Requested  ___ 
 
___  Youth Soccer Fields (3 total)                           # of Fields Requested  ___ 
 
___  Intermediate Soccer Fields (3 total)                # of Fields Requested  ___ 
 
___  Lights Required 
 
___  Additional Field Preparation (initial field preparation is included in the rental fee) 
 
Planned Activity (please be specific): 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Special Equipment and/or Set-up (field modifications, goal locations, portable fencing, portable mounds, etc.): 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

 



 
Dates: _______________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Times:  Monday                         _____ to _____                                          Friday              _____ to _____ 
              
             Tuesday                        _____ to _____                                          Saturday         _____ to _____ 
 
             Wednesday                   _____ to _____                                          Sunday           _____ to _____ 
 
             Thursday                       _____ to _____ 
 
Estimated Number of Participants Per Day: __________________________________________________________ 
 
By signing below, the applicant agrees to abide by the CONDITIONS OF USE and is authorized to represent the 
applying organization. 
 
_____________________________________     ____________________________________     _______________ 
                     (Authorized Signature)                                                     (Title)                                               (Date)  
 
  

For Office Use Only 
 

Date Application Received: __________________ 
 
Request Approved: ___        Request Denied: ___ 
 
If denied, the reason: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
 
Field Usage Fees: 
 
Field Rental Fee:         __________ 
 
Field Preparation Fee: __________ 
 
TOTAL FEES DUE:     __________ 
 
 
Special Conditions Imposed by Dinwiddie County Parks and Recreation: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
This authorizes the above organization to use the Dinwiddie County athletic fields as indicated.  The 
applicant should carry this form on them during their scheduled activity. 
 
________________________________     ____________________________________     _______________ 
              (Authorized Signature)                                                (Title)                                                  (Date) 
 



 


