
 

REQUEST FOR SHERBORN RECREATION 

FIELD USE APPLICATION 

 

 

Requestor Name ________________________________________________________________________________ 

Requestor Address _______________________________________________________________________________ 

City/Town __________________________________________________ State ________ ZIP___________________ 

Telephone _________________________________ E-Mail (if available) _________________________________ 

Group Name and/or Description ___________________________________________________________________ 

Number in Group ___________________ (If organized team, please attach roster) 

Planned Usage Description _______________________________________________________________________ 

______________________________________________________________________________________________ 

Date or Dates Requested _________________________ Time or Times Requested ________________________ 

Field Location Requested □□ Laurel Farms  □ Jameson Fields     □ Fessenden Fields 

Field Type Requested _□Baseball _ □  Large Soccer  □Small Soccer _ □  Other ____________________ 

Terms of Use: 

1. Town of Sherborn or its representatives are not responsible or liable for any injuries. 

Please read limits of liability waiver. 

2. No alcoholic beverages allowed 

3. Group is responsible for any damage to equipment or fields, other than normal usage. 

4. Field availability will be dependent on weather conditions and may be closed due to weather 

 when group is scheduled.  Alternate times or refund will be considered. 

5. Group is responsible to leave area the same way it was found.  Group is responsible for leaving 

 the fields free from litter and trash when done. 

6. No loud music is allowed. 

 
LIMIT OF LIABILITY WAIVER: In consideration of their participation in this recreational activity, the undersigned, heirs and assigns 

hereby releases the Town of Sherborn and their officers, agents, and employees from any liability for and waives all claims, suits or 

causes for action based on or arising from, any injury suffered or incurred by the undersigned, and any individuals participating in the 

above recreational activity as a result of or in conjunction with their participation. Such waiver and release to be in effect without regard to whether such 

injury is the result of or caused by the fault of the Town of Sherborn or any of their officers, agents or employees. This instrument is intended to take effect 

as a sealed instrument. I further certify that the undersigned, and any individuals participating in the above recreational activity are medically fit for their 

participation. 

 

On behalf of the Requesting Group, I accept the Terms of Use and the Limit of Liability Waiver. 

 

Signature: _______________________________________________ 

 

For Sherborn Town Use ONLY 

Date Received _____________ Approval _ □  Yes _ □  No Field Assigned _____________________________ 

Received By ____________________________________ Date of Response _____________ 

 


