
Hourly Rates: 

DuPont PowderWorks Park      *Rates are per hour per field (Two Hour Minimum) 

Organization:  Contact: 

Address:  City:  Zip: 

Day Phone:  Evening:  Email: 

  Baseball      Softball  Soccer   Practice   Games 

  Camp/Clinic   Other (please describe) 

Will you be charging admission?   Yes  No  

Field Day of the 
Week 

Start 
Date 

End 
Date 

Start 
Time 

End 
Time 

Multi Use Field 

Baseball Field 

A $100.00 security deposit and a Certificate of Insurance are required to reserve fields for use. 

Cancellation Fee $10.00   (No refund will be provided if cancellation is not made 2 weeks prior to rental.) 

Indemnification / Hold Harmless Agreement 
The undersigned certifies that the information given in this application is accurate. 

Applicant/User has read all of the park facility use policies and agrees to abide by these use regulations. 

User shall defend, indemnify and hold harmless the City of DuPont, its officers, officials, employees and volunteers from 
and against any and all claims, suits, actions, or liabilities for injury or death of any person, or for loss damage to 
property, which arises out of the use of Premises or from any activity, work or thing done, permitted, suffered by User in 
or about the Premises, except only injury or damage as shall have been occasioned by the sole negligence of the City of 
DuPont. 

Signature of Applicant:__________________________________________  Date:_______________________ 

*For Office Use Only:  Receipt#:   Date Paid:   Staff Initials:  | 

Category Resident 
Team/Group 

Non-Resident 
Team/Group 

Youth/Practice $4.00 $5.00 

Youth/Games $4.00 $5.00 

Adult/Practice $5.75 $5.75 

Adult/Games $5.75 $5.75 

Tournament/Camps $15.00 $15.00 

Fundraising/Non-
Profit Event 

$15.00 $15.00 

City of DuPont 
Sports Field Use 
Application 

City of DuPont 
Parks & Recreation 

1700 Civic Drive 
DuPont, WA  98327 

(253) 912-5381 
Fax: (253) 964-1455 
www.dupontwa.gov 

Resident (City Limits Only) 

Non-Resident 

Please fill out separate 

forms as needed 
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