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Facility Usage Request Form 
 

 

Organization name:  
Event date (s):  
Daily hours of usage:  
Type of event/function:  
Number and size of fields needed:  
Age of participants:  
Estimated attendance:  
Will concessions be needed?  
Non-profit, school or charity organization (Y/N)  
Any special equipment or staff needed from GCYSC?  
Event host point of contact (POC):  
Event host POC Phone Number:  
Event host POC email:  
RELEASE & INDEMNITY: THE PARTICIPANT(S) AGREE(S), INDIVIDUALLY AND/OR AS PARENT/GUARDIAN OF A MINOR, to 
waive and disclaim any and all negligence claims, including claims of gross negligence, against the Gulf Coast Youth Soccer 
Club, its employees/volunteers and facilities for any and all personal injuries while participating in the activity or function 
described herein; agrees to notify the staff of any condition that he/she or his/her child may have that would limit 
participation in such activities; understands that each individual is responsible for his/her risk according to their condition 
and assumes full responsibility for such risk up to, and including, serious injury or death; and agrees to defend, indemnify, 
and hold harmless the Gulf Coast Youth Soccer Club, from any claim, demand, suit, loss, cost or expense, or any damage 
which may be asserted, claimed or recovered against or from the Gulf Coast Youth Soccer Club, including claims for 
contributory negligence and sole negligence on behalf of the Club volunteers or employees, by reason of any damages to 
property, personal injury or bodily injury, including death, sustained by any person whomsoever and which damage, injury 
or death arises out of or is incident to or in any way connected to the activity or function described herein. Participant 
agrees that the activity or function described herein means an activity defined or covered by Section 75.001, and following, 
of the Texas Civil Practice and Remedies Code. 

 

� I agree to be responsible for the rental fees and to adhere to the GCYSC Complex Usage Policy.  

________________________________________ _________________________________________ 
Signature of Applicant _________________________________________ 

________________________________________ _________________________________________ 
Date Address of Applicant 

----------------------------------------------------------------------------------------------------------------------------------------- 

Request Approved 

________________________________________ _________________________________________ 
Signature of Club President Date 

 

Applicable charges for: 
Facility Set-up:  Facility use charge:  
Facility Restoration:  Other charges:  
Custodial Services:  Deposit required:  
Staff scheduled for service:  Total charges:  

 


