
 
 

F10/105 
 

 

 

Miranda Street 

PO Box 320, Stratford, 4352 

Phone: 06 765 6099 

Fax: 06 765 7500 

Email: stratforddc@stratford.govt.nz 

  

 

 

APPLICANT (Club name): .............................................................................................. 
 

CONTACT PERSON: ..................................................................................................... 
 
ADDRESS: ...................................................................................................................... 
 
TELEPHONE: ....................................  MOBILE: ............................................................ 
 
SPORTS GROUND APPLYING FOR: ........................................................................... 
 
PURPOSE OF USE: ....................................................................................................... 
 
 
PROPOSED COMMENCEMENT DATE OF USE: ......../......../............. 
 
PROPOSED TERMINATION DATE OF USE:        ......../......../............. 
 
 
DAYS OF WEEK TO BE USED FOR COMPETITION PLAY: 
 
 (Circle)    Monday   Tuesday   Wednesday   Thursday   Friday   Saturday   Sunday 
 
 
DAYS OF WEEK TO BE USED FOR TRAINING PURPOSES: 
 
(Circle)    Monday   Tuesday   Wednesday   Thursday   Friday   Saturday   Sunday 
 
 
PROPOSED HOURS OF DAYS TO BE USED:  
 
Competition Play:        From ..................   to .................. 
 
Training:                      From ..................   to .................. 
 

 
NUMBERS OF PLAYERS AFFILIATED TO CLUB: 
 
Seniors : ..........................players   ........................... teams 
 
Juniors:   ......................... players   ........................... teams 
 
 
 

 

APPLICATION TO USE SPORTSGROUND 

SEASONAL USE 

mailto:stratforddc@stratford.co.nz


 
 

 

Notes for applicants 
 

1. Where there are winter and summer codes using the same ground(s) and there is 
potential for an overlap of days/times requested, Council will expect these clubs 
to have liaised in advance of their applications to ensure there is no conflict. If 
such applies to this application, please attach a copy of a letter from the other 
club(s) concerned confirming the period/days/times applied for do not create any 
conflict. In the event no such letter is attached, Council will liaise with the other 
club(s) during consideration of this application. 
 

2. Council reserves the right to make changes to the period, days or times applied 
for as it sees fit. If this application is approved, subject to any such changes, 
Council will issue a “Permit to Use” generally in the form attached but subject to 
further conditions considered appropriate or necessary. 
 

3. A fee shall be applicable to the Permit depending on the sports code and as 
determined by Council’s Fees and Charges set each year. This fee must be paid 
prior to the commencement of the Permit period. 

 

 

 

 

 

 

I/We acknowledge as follows: 
 

1. The terms outlined above under which this application will be considered are 
accepted and, should it be approved, I/we agree to comply with the conditions set 
out in the Permit duly issued. 

2. Should there be any breach in the conditions of Permit, Council may terminate 
and withdraw the Permit immediately and without notice. 

3. If for any reason there is damage caused to the sports ground by use by the club 
other that in terms of the Permit, I/We will pay all costs to repair such damage. 

 

 

 

SIGNATURE OF CONTACT PERSON: ......................................................................... 
(on behalf of applicant) 
 

 
DATE: ........../........../............... 

 


