
 
Town of Halfmoon 

Field Reservation Application 
 

 
Name of Organization ___________________________________________________________ 

 
Address  ___________________________________________________________ 

 
Contact Name(s) ___________________________________________________________ 

 
Phone(s)  _________________      E-Mail _________________________________ 

 
# Of Participants _____________ ____ Age Group  _____________________________ 

 
% Halfmoon Residents  ________    Recreational ____________   Competitive ____________ 

 
Field(s) requested _________________________________   Fee    $______________ 

 
Dates & Times _______________________________________________________ 

 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

 
Hold Harmless Agreement: 

 
I, ________________________, agree to indemnify, defend and hold harmless the Town of Halfmoon 
from any claim arising out of its acts or omission and from any and all losses whatsoever, whether for  
personal injuries or property damage, including but not limited to the costs of litigation, attorney fees, 
filing fees and expenses of each and every nature. 

 
I further agree that my associates and myself will abide by the policies and procedures provided by the 
Town of Halfmoon.  I understand that any violations can and will result in our suspension for use of the 
fields indefinitely without advanced notice or refund of fees. 

 
Signature of lessee _____________________________    Date    ______________ 

 
Fee Schedule 

 
Baseball/Softball $40.00/use per field  Season Maximum       $1,200.00 
Soccer   $30.00/use per field       Season Maximum    $900.00 
Tournaments  $200/day per field  Camps/Clinics  $200/day per field  

     
 

OFFICE USE 
 

Amount Received __________   Receipt #  _________      Roster List   ___________ 
 

Certificate of Insurance Received  _______        Approval by Town Attorney   __________ 
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