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Reservation Application 
Piedmont Park Conservancy 

 

Contact Person:            

Organization (if applicable):           

Email:              

Please check all that apply: 

Adult    Youth    

Tax Exempt Organization   Tax Exempt#       

Mailing Address: 
(Note: this is the address where deposit refund checks will be sent)  
 
             

             

Contact Phone:       

Fax:          

Type of Sport (please check): Softball:    Soccer:   Volleyball:  __ 

 Other (please specify):       

Estimated Number of Participants:    

Season (please check): Spring:     Summer:      Fall:       Winter:   

Please enter the dates and times you are applying for below: 

Dates   Days    Times               1 or 2 Fields 
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Piedmont Park Conservancy Active Oval User Agreement and Release Form 
 

Completion of this application does not ensure that the dates requested will be available. All fees must be 
submitted before PPC can confirm your dates and issue a permit. Your signature indicates that you 
understand the conditions and limitations. 

 
1.  An Active Oval reservation permit may be revoked or terminated if: 

a. Information submitted on the permit application is discovered to be false.  
b. Piedmont Park Conservancy and/or Commissioner, Department of Parks, Recreation and Cultural 

Affairs, City of Atlanta, deems it to be in the best interest of the City Of Atlanta. 
c. The renter violates a policy, rule or regulation as set forth in the permitting process. 
d. The renter transfers or attempts to transfer the privileges contained in the permit to another party. 

 

2. Payments may be made via credit card or check, payable to Piedmont Park Conservancy. No cash will 
be accepted.  

 
3. You are expected to leave the field no later than the time indicated on your permit. 
 
4. There will be no rainout dates for permitted play. 
 
5. It is unlawful for a nonresident individual or organization to fraudulently apply for use of Department of 

Parks, Recreation and Cultural Affairs facilities in the name of a City of Atlanta resident or through the 
use of a City of Atlanta Address. Violators may be subject to revocation of the permit and prosecution in 
accord with the City of Atlanta Code of Ordinances section 106-90 and subsequent sections. 

 
6. Field conditions will be monitored as the year progresses. If field conditions continue to deteriorate due 

to drought and City of Atlanta’s watering restrictions, there is a possibility that the Active Oval fields will 
be closed to play. If fields are closed due to drought, fees will be refunded for the remainder of reserved 
days during which closure occurs. 

 

Waiver: Please sign below after you have read and agreed to the following: 
 
By signing this form below I confirm on behalf of the              Organization/Group 
that, I hereby release and forever discharge and hold harmless Piedmont Park Conservancy and the City of 
Atlanta, and their successors and assigns from any and all liability, claims, and demands of whatever kind or 
nature, either in law or in equity, which arise or may hereafter arise from our group’s activities with Piedmont 
Park Conservancy. I understand that this release and waiver discharges Piedmont Park Conservancy and 
the City of Atlanta from any liability or claim that the group may have against Piedmont Park Conservancy or 

the City of Atlanta with respect to any bodily injury, personal injury, illness, death, or property damage that 
may result from our activities as a participating group with Piedmont Park Conservancy Active Oval sports 
program. 
 
I understand that Piedmont Park Conservancy does not carry or maintain health, medical, or disability insurance 
coverage for any participating group and that Piedmont Park Conservancy expects and encourages each 
participating group to obtain his or her own insurance coverage. 
 

I acknowledge that I have read, understood and executed this release as of the date indicated and that I 
hereby grant and convey unto Piedmont Park Conservancy all right, title and interest in any and all 
photographic images and video or audio recordings made by Piedmont Park Conservancy during my groups 
activities with Piedmont Park Conservancy, including, but not limited to, any royalties, proceeds, or other 
benefits derived such photographs or recordings. 
 
I confirm that all participants in our group have authorized me to sign this release form on their behalf to 
participate in this program and/or have received permission from their parents or legal guardians to 

participate in this program. 
 
            
  Authorized Signature     Date  
 
 
             
  Printed Name         Organization (if applicable) 


