
 
Town of Pleasant View 

Bill Anderson, Mayor 
1008 Civic Court 

Post Office Box 127 
Pleasant View, TN  37146 

Phone:  615-746-0600           Fax:  615-746-0699 
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 Incorporated 1996 

Name of Organization: __________________________________________________________ 
Address: _____________________________________________________________________ 
Contact Person for Organization: __________________________________________________  
Phone Number: ________________________________________________________________ 
Sport intended for Field Use:______________________________________________________ 
Park Requested (Circle One):   PV Community Park   Balthrop Park 
Dates and Times of Field Usage requesting: 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
If the facility you are using has lights that are paid for by The Town of Pleasant View, 
there will be an additional $200.00 per month charge to the association using the facility. 
 
There will be a cost of $10.00 for any lost key. 
 
Items to be included with application are as follows: 

• Copy of Liability Insurance – coverage requirements to provide $1,000,000.00 of 
protection for each occurrence and $1,000,000.00 of protection as a policy aggregate. 

• Copy of Liability Insurance for concession trailer or food truck, if applicable 
• A copy of the By-Laws for your organization 
• A list of all Board members including contact information on each member 
• A Hold Harmless Waiver (provided by City Hall) signed by a member of the board 
• A Hold Harmless Waiver for each participant signed by the parent of participant 
• A complete roster for each team  
• $15.00 fee for each participant on the roster ________________ # of participants 
• $25.00 fee for each participant on the roster for organizations outside the Town of 

Pleasant View ___________________ # of participants  
 
Will the organization have either a concession trailer or a food truck at any games or practices? 
_____ Yes  ____No 
Description of concession trailer or food truck: __________________________________ 
________________________________________________________________________ 
 
Signed:  _________________________________ Date:  ________________________ 
   Organization Representative 
 
Signed:  _________________________________ Date:  ________________________ 
   City Official 
*Any damages incurred to City Property as a result of the concession trailer and/or food truck  
shall be the responsibility of the organization sponsoring the concession trailer and/or food truck. 
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