
Mobile County Sportsplex​
Field Allotment Application Form 
 
 

 
Applicant Information 
 
APPLICATION DATE:_______________________ 
ORGANIZATION REPRESENTATIVE NAME:________________________________________ 
ORGANIZATION NAME:________________________________________________________ 
MAILING ADDRESS:___________________________________________________________ 
CONTACT PHONE:_________________________   EMAIL:____________________________ 
 
REQUESTED START DATE:___________________________ 
REQUESTED END DATE:_____________________________ 
REQUESTED DAYS OF WEEK: 

​ MONDAY 
​ TUESDAY 
​ WEDNESDAY 

​ THURSDAY 
​ FRIDAY 

 
 
WEEKLY START TIME: _________ 
WEEKLY END TIME: ___________ 
 
ACTIVITY DESCRIPTION:______________________________________________________ 
AGE RANGE OF PARTICIPANTS:________________________________________________ 
NUMBER OF TEAMS/GROUP SIZE:______________________________________________ 
IDEAL NUMBER OF FIELDS REQUESTED: _______________________________________ 
 
 

 
SPORTSPLEX RULES AND POLICIES 
Failure to abide by these Rules and Guidelines may result in Sportsplex eviction. 
 

●​ No alcoholic beverages. 
●​ No illegal drug use. 
●​ No fireworks 
●​ No firearms 
●​ No dangerous or disruptive behavior 
●​ No pets, except Service Animals (leashed). 



●​ No littering 
●​ Adult supervision required for minors 
●​ No personal grills unless approved by Sportsplex Management 
●​ No open fires 
●​ Renters are responsible for visitors and their behavior 
●​ Extreme caution must be exercised at all times while operating a vehicle on 

Sportsplex premises 
●​ All soccer goals must be sandbagged at all times. 

 
Other Terms and Conditions can be found at the Terms and Conditions page. 
 
 

 
Signature and Agreement 
 
I, ___________________________, a representative of _________________________________, 
Hereby swear and affirm that I have read and completely understand The Mobile County 
Sportsplex policies and terms of the Sportsplex Field Allotment Application and agree to 
abide by said policies and terms. I also hereby swear and affirm that I will take sole 
responsibility for the above-mentioned group on the above stated dates and times. Failure 
to comply may warrant immediate cancellation of the allotment without refund and 
possible denial of future reservations. 
 
_________________________________________                              ______________________ 
Signature, Organization Representative                                                                Date 
 
 
 
 
 

http://www.mcsc.link/terms-and-conditions

