
New Renter Returning Renter  Most Recent Year:__________

Youth Adult Practice Use Tournament Use

Field: Start Time - End Time

Date: 

Contact Information: 810-694-0101

gbtpr@twp.grand-blanc.mi.us

Type of Permit (Circle all that apply on the next two lines) 

Grand Blanc Parks and Recreation  

Softball/Baseball Fields

2020 Field Rental Application

Contact Information

Organization/Group/Team Name: 

Contact Person: Email: 

Game Use

Address: 

City: State: Zip: 

Event Specifics: 

Phone: 

Day(s) of Week: Start Date - End Date

Additional Information 
Expected Participants: Will you be collecting any money for this event?

                        Yes                                 No
Please explain your proposed use for this facility: 

Applicant Signature 

I hereby agree and understand that it is my responsibility to oversee all parties affiliated with the event and to 

insure compliance with all polices, rules and regulations, and guidelines of Grand Blanc Parks and Recreation. 

5371 South Saginaw Street, Flint, MI 48507

Signature of Applicant: 

Grand Blanc Parks Department 

mailto:gbtpr@twp.grand-blanc.mi.us
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