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Administrative Offices 
345 Hammond Street 
Spring Lake, MI 49456-2096 
616-846-5500 Phone 
616-846-9830 Fax 
www.springlakeschools.org 

APPLICATION FOR USE OF THE LAKER ATHLETIC CENTER 

 
FACILITY REQUESTED FOR USE: 
 
Facility/Field: 

____ Full Field 
____ Half Field 
____ Batting Cages – includes half field 
____ Mezzanine 
____ Track 

 
Date(s): ____________________________________________________________________ 

 
Hours of Use: ________________________________________________________________   
 
Hours of Actual Program: ______________________________________________________ 

 
Purpose: ___________________________________________________________________ 

 
Equipment Needed: __________________________________________________________ 
 
___________________________________________________________________________ 

 

 

Name of Organization: ________________________________________________________ 
 
Applicant’s Name: __________________________________  Phone: __________________ 
 
Contact E-Mail:______________________________________________________________ 
 
Address: ___________________________________________________________________ 
                                                           Street                                                    City                                                                 Zip 

 

DISTRICT STAFF USE ONLY   Received___________ By___________  
 

� Approved    � Denied     Notes: __________________________________________________ 
 
______________________________________________________________________________ 

  
 Authorized Signature: _______________________________     Date: _________________ 
 


