
                                                                                                 Date submitted: _______________________ 
 
                                UNIVERSITY OF SOUTH ALABAMA 
                                      DEPARTMENT OF CAMPUS RECREATION 
                           OUTDOOR  FACILITIES  RESERVATIONS   
                                       Intramural Facilities only available to recognized USA student organizations and groups 
 

  Request is hereby made for the use of space at the University of South Alabama as follows: 

1.   Date(s) for which space is requested: Day_______________ Date ______________________________ 

      ___________________________________________________________________________________  

2.   Time(s) requested:  From __________________ (a.m./p.m.)  - until -   __________________ (a.m./p.m.)  

3.   Activity or purpose of reservation:   _______________________________________________________ 

Reserve the following facilities: 
- Serving food of any kind is limited to SGA Pavilion ~ Pavilion reservation required -  

       
         Sebastian Nature Trail     Field #2                   SGA Pavilion/Sports Complex 
         Club Sports Field       Field #3          Field House Restrooms* 
         Softball Field     Field #4             5-K Run Course 
         Field #1                         Field #5                              Disc Golf Course 

*After hours access to Field House Restrooms available at $10 per hr for student worker to open the 
facility for your use.  Payment by check or cash must be made at the time reservation is submitted. 

 
 
4.  Name of Organization: ________________________________________________________________ 
 
 
5.  Organization Advisor: ____________________________________________ cell:_________________ 
 
 
6.  Person making reservation: _______________________________________ cell: _________________ 
 
 
7.  Person in charge of event:  ________________________________________ cell:_________________ 
 
     email: _________________________________ 
 
 
Signature Line:  _________________________________________________   I agree to assume  
responsibility for participants during the entirety of this event. I understand use of this space is limited to 
specified areas.  I agree my organization and I are responsible for clean-up of the areas used for our event.   
 
 
___________________________________________________                 Date ____________________ 
Brian Allred, Coordinator Outdoor Facilities 
 
__________________________________________________                   Date ____________________ 
Dr. Philip Theodore, Director Campus Recreation  
  

Utilization of these facilities is the sole risk and responsibility of users 
*** NO VEHICLES ALLOWED ON GRASS OR UNDER PAVILION***  Thanks! 

   
 

INTRAMURAL SPORTS COMPLEX   Office: 461-1627   Fax:  461-1673  email: brianallred@usouthal.edu                   
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