
Child and Youth Services (CYS) 
Youth Sports Complex 

 

 

Field Reservation Application 

 
PRINCIPAL PURPOSE: To officially reserve Sports Fields at the Youth Sports Complex. Please fill out this 
form completely and legibly. 

 
Field: _  

 

Date(s) of use:   
 

Time(s) of use:   
 

Do you need access to lighting?        Yes           No 

 

Purpose of Field Use:  _ 

Contact Information: 

 

POC’s Organization POC’s Name (Printed) 
 
 

POC’s Phone Number POC’s Email Address 

 
 

I,  , understand that Physical Training conducted on the Youth Sports 
Fields cannot involve use of any of the equipment (e.g., sleds and weights) for the new Army Combat 
Fitness Test or any equipment that may cause damage to the playing surface.  In addition, the latest 
General Order (GO) COVID-19 Mitigation Procedures must be observed and followed when utilizing 
the Fields at the Youth Sports Complex. 

 

         
POC’s Signature                        Date Signed 

 
 

 

 
    Approved    Disapproved (if disapproved, give reason) 

 
Comments: 

 

 

 
 

 
 

 

Printed Name, YSF Director Signature Date 



Child and Youth Services (CYS) 
Youth Sports Complex 

 

 

Field Reservation Application (continued) 

 
Youth Sports Complex Fields: 

 Wally Field (Softball) 

 Herrera Field (Baseball) 

 Drazba Field (T-Ball) 

 Langhorn Field (T-Ball) 

 

 
Satellite View of Youth Sports Fields 

 

 

For More Information, Please Contact the Youth Sports and Fitness Office: 
 

Youth Sports and Fitness Director: 520-533-8437 
Sports Specialist: 520-533-0711 
Fitness Specialist: 520-533-6025 

 
 

Please visit our Web Page for more information: 
https://www.quickscores.com/mwrhuachucayouth 

https://www.quickscores.com/mwrhuachucayouth
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