Department of Sports

Unit 3 Queens Court, West Bay Road (Next to Papa Johns)

Grand Cayman, Cayman Islands

Tel: 345-949-7082 Fax: 946-9161


	APPLICATION FOR USE OF TRUMAN BODDEN SPORTS COMPLEX

Reservations will be taken via the phone, however applications must be submitted 2 weeks before your requested event.  If your application is not received within the stated period you’re booking will be cancelled without any prejudice.

ORGANIZATION/PERSON:      
MAILING ADDRESS:      
TYPE OF ORGANIZATION:

 FORMCHECKBOX 
SPORT
  FORMCHECKBOX 
NOT FOR PROFIT          FORMCHECKBOX 
 PROFIT BASED
    (Check ALL THAT APPLY)

PRIMARY CONTACT PERSON:      
TELEPHONE:      -      -                                                CELL:       -     -     
EMAIL ADDRESS:      
                                                      FAX:         -     -     
SECONDARY CONTACT PERSON:      
TELEPHONE:      -      -                       

      CELL:       -     -     
EMAIL ADDRESS:     
FAX:         -     -     
REASON FOR USE:     
TYPE OF EVENT:    FORMCHECKBOX 
LOCAL      FORMCHECKBOX 
 NATIONAL      FORMCHECKBOX 
 REGIONAL     FORMCHECKBOX 
 OTHER
WILL YOU BE CHARGING ADMISSION FOR THIS EVENT?      FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO  
IF YES, HOW MUCH? $        PROCEEDS WILL BENEFIT:     
DATE (S) REQUESTED FOR EVENT:                              
TIME OF DAY (HOURS):

                                                                                                
TIME REQUIRED FOR:   SET UP      
BREAK DOWN      
 # OF SPECTATORS (ESTIMATED):        # OF OFFICIALS INVOLVED:        
# OF ORGANIZATION SPECIFIC DIGNITARIES:         # OF GOVERNMENT DIGNITARIES:      
  # OF TEAMS:     
FACILITIES REQUESTED FOR USE AT COMPLEX:


  FORMCHECKBOX 
 Playing Field
 FORMCHECKBOX 
 Athletic Track
 FORMCHECKBOX 
  VIP Lounge
 FORMCHECKBOX 
  Changing rooms        FORMCHECKBOX 
 Media Room

  FORMCHECKBOX 
 Netball Courts
 FORMCHECKBOX 
 Meeting room
 FORMCHECKBOX 
 Stadium Lights
 FORMCHECKBOX 
 Command centre
     FORMCHECKBOX 
 Broadcast booth

  FORMCHECKBOX 
 Mackie Seymour Grandstand
 FORMCHECKBOX 
 T.E. McField Grandstand
       FORMCHECKBOX 
 Television camera stations




	TECHNICAL SERVICES REQUIRED FOR EVENT:

 FORMCHECKBOX 
 Internet access
     FORMCHECKBOX 
  Scoreboards            FORMCHECKBOX 
  Transmission (video/audio etc)

Requirements for International federation (if applicable):     
Additional requirements/specifications:      
Forms will not be accepted via fax for approval.

This form must be presented to the appropriate authority to gain access for the facility that is required.  No verbal approvals will be accepted. This form can only be used to book one facility at any given time.

The responsible party/renter agrees to hold harmless the Department of Sports, the Cayman Islands Government and any of its members/stakeholders/officials/employees from and against any and all claims, suits, actions, damages and/or causes of action arising during the term of this agreement, for any personal injury, loss of life, property and/or damage to property sustained in or about the said premises; and from and against all costs, expenses and liability incurred in and about any such claims the investigation thereof or the defense of any action process brought thereon and from and against any orders and/or judgments that may be entered therein. 

The responsible party/renter further agrees to adhere to the rules and regulations of the Department of Sports and to be responsible for any damages to the property and/or facility that are a result of any action(s) of the participants at the function for which the facility is rented.  Any other rules which may apply will be listed in an addendum. 

Applicant signifies that he/she has read and will abide by the rules governing the use of the facilities and grounds outlined in this application and the policy of the Sports-Ministry/ Department.

The signatures below represent acceptance of these regulations, and agreement to abide by them.   I understand that failure to do so may lead to the cancellation of the event and the denial of future permit applications.

Signature: _____________________________    

    Date:____________________________ 

                               (Authorized Representative)                            

Signature: _____________________________                        Date:_____________________________
                              (Authorized for use by HOD/Deputy 

                                    or HOD Designated Officer)                                                                                            
  ______________________________                                          ____________________________                                               

               (Date and Approval Stamp)
                                                   (Officer Signature that completed booking)
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