
 

CASCADE TOWNSHIP PARK 

League Reservation Form 

 

1. PERSON MAKING RESERVATION               (Please print or write neatly) 
 

Name:  __________________________________________________________ 

 

Representing:  ____________________________________________________ 

 

Address:  ________________________________________________________ 

 

City:____________________________State___________Zip Code__________ 

 

Phone:___________________________________________________________ 

 

E-Mail address____________________________________________________ 

 

Are you a resident of Cascade Township?_______________________________ 

 

2. TYPE OF LEAGUE 
 

_____ soccer     _____ softball/baseball     _____ football     _____field hockey 

 

_____ lacrosse                   Other (please specify)________________________ 

 

3. LEAGUE BEGINNING DATE:  ___________________________________ 

 

      LEAGUE END DATE:  ___________________________________________ 

 

Weekday Preferred Time: ________am/pm to________ am/pm 

 

            M _____ Tues N/A      W _____ Thurs N/A       F _____ 

 

            Sat _____ Preferred Time: ________am/pm to ________am/pm  

 

                

      4.   CASCADE COMMUNITY FOUNDATION FIELDS:             

            FIELD(S) YOU ARE REQUESTING: 
 

             _____ Field #1 (softball/baseball) 

 

             _____ Field #2 (softball/baseball) 

 

             _____ Field #3 (soccer/field hockey/lacrosse/football) 

 

             _____ Practice Field  

 

             _____ Other park requests, such as tennis. (Please specify) _______________________________ 

 



 

PROHIBITIONS:  
 

No alcoholic beverages. 

 

REQUESTS: 
 

Please leave park and equipment as you found it.  The Township is not responsible for 

equipment or personal items left at the park. 

 

SIGNATURE: 
 

I accept full responsibility for all park rules and regulations as mandated in Cascade Charter 

Township Ordinance No. 3/1987 and its amendments.  I also take full responsibility of all 

persons that will attend the above function.  I am also aware that Cascade Charter Township does 

not condone the use of alcoholic beverages or the use of any illegal substances at the Township 

Park.   

 

Signed: _____________________________________________ Date: _____________________ 

 

 

 

 

 

 

 

Return this form to: 

 

Cascade Charter Township 

2865 Thornhills SE 

Grand Rapids, MI  49546 

Phone: 616-949-0224 or 616-949-1500 

 

 

 

 

 

 

 

 

 

 

 

Form updated: June 16, 2016 


