
        

Name of Organization: ________________________________________ Contact Name: ______________________________ 

Address: ________________________________________________________________________________________________________  
  Street            City/Town                 State                                 Zip 

Contact Phone #: ___________________________ Emergency Phone #: __________________________________________  

Fax #: __________________________________ Email: ________________________________________________________________ 

RECREATION AREA        RATE        QUANTITY        TOTAL 

FIELD RENTAL    
Per game – no materials except   $60.00 each           __________     $____________ 
for one (1) game prep 
 
Please list dates requested on the back of this form. 

Field #1(Baseball) ______    Field #2 (Baseball) ______  Field #3 (45’) ______  Field #4 (60’/70’) ______ 
 
Tournament Daily Rate   $250.00           __________      $____________  
(Full use of field for the day; baseball diamond includes shelter #5 and soccer/lacrosse field 
includes shelter #4.). 
Please list dates requested on the back of this form. 
Proof of insurance must be submitted with payment 
 
Practice field – contact the Park   $___________ each          __________                     $____________ 
Director for pricing information 

                   GRAND TOTAL: $________________________ 

By signing this rental form, the renter and/or organization named on this form shall 
abide by the Town of Cambria Town Park rules & regulations.  Failure to do so can 
result in loss of use of the diamond(s) and/or field(s).  No refunds will be given. 
Payments must be received a minimum of 2 weeks prior to your requested date(s). 

Renter: 

__________________________________________________________________________________________________________________ 
 Print Name    Signature        Date 

 
  

 

TOWN OF CAMBRIA  

TOWN PARK DIAMOND & FIELD RENTAL FORM 

OFFICE USE ONLY 

RECIEPT # _________________________ PAID BY: __________CHECK __________CASH _________ CREDIT CARD     

RECEIVED BY: _________________________________    DATE: ______________ 

January 2025 


