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                       Multi-Use Playing Fields, Practice 
Request Form: Canyon Club & Summit Club 

 
Field Usage Policy 

The multi-use field is available as a convenience for Village residents for the purpose of team 
practices.  Scheduled games may NOT be played on this field.  

 
Canyon Club Playing Field: There is no guarantee for full field availability.  Up to two teams 

may be required to share the field.  This field is a "6 years and older" playing area. 
 

Summit Club Playing Field:  As a smaller size field there will only be one team scheduled on 
the field at a time.  This field is a "6 years and under" playing area. 

 
Reservations will be accepted 60 days prior to the beginning of the season.  The deadline for 
reservations is 30 days prior to the beginning of the season.  A separate form must be submitted 
for each season.  Spring Season is March 15 to May 31.  Summer season is June 1 to August 14.  
Fall season if August 15 to October 31 and Winter season is November 1 to March 14.  

 
The Head Coach Must Be A Castle Pines Village Resident   

A resident coach must be present at all practices 
 
Coach’s First Name: ____________________  Last Name:  _____________________________ 
Home Phone: ___________________ Cell Phone: _____________________  
E-mail: __________________________ 
Street Address: ___________________________   City: ___________Zip: ____________ 

 
Assistant Coach’s First Name: _________________  Last Name:  ________________________ 
Home Phone: ___________________ Cell Phone: _____________________  
E-mail: __________________________ 
Street Address: ___________________________   City: ___________Zip: ____________ 
 
Playing Field Selection (circle one):  CCaannyyoonn  CClluubb  /  SSuummmmiitt  CClluubb 
 
Age Group: ___________  M      F   (circle one)       Sport:  _______________________ 
 
Start Date (month/day): _______________ End Date (month/day): ____________________ 
 
Please indicate your request for day and time: 
1st Choice of practice day – S  M  T  W  Th  F  S Start Time ________  End Time ______ 
2nd Choice of practice day - S  M  T  W  Th  F  S Start Time ________  End Time ______ 
 
You must attach a team roster, complete with an address for each player.   
 
RELEASE AND WAIVER: I, the coach, agree that I and the registrants will abide by the Rules and 
Regulations of Castle Pines Village, and all governing documents that apply.  Recognizing the 
possibility of physical injury associated with athletic games including but not limited to soccer, 
lacrosse, baseball, T-ball, softball and rugby, I hereby release, discharge and/or otherwise 
indemnify the Castle Pines Homes Association, its affiliated organizations and facilities utilized 
for team practice, against any claim by or on behalf of the registrant as a result of the 
registrant’s participation in any program.  
 



Field use request 1-09.CanyonClub.doc     2 

Members, their family and guests who use Association property including, but not limited to, 
recreation facilities (“Property”) accept full responsibility and liability for any and all damage to 
Property and bodily injury, occurring directly or indirectly, in connection with such use of 
Property.  Such individuals waive all claims against and agree to indemnify, defend, and hold 
harmless the Association, and their respective directors, employees, agents, and subcontractors 
from and against any and all claims for damages or other causes of action arising out of or in 
connection with the use of Property by the Member, their family and guests.  
 
I have read and agree to the Release and Waiver: 
 
Coach’s signature ______________________________________ Date ______________ 
 
Parent's/Participant's Signature: __________________________ Date _______________ 


