O[ﬂé oday's Date
Melfort

Community Services
City of Melfort

202 Burrows Ave West
Melfort, SK SOE 1A0

Diamond Booking Request Form

facilitybookings@melfort.ca
(306) 752-7906

Once completed, please submit this form to facilitybookings@melfort.ca

BOOKING REQUESTOR INFORMATION:

Organization (please select):

MMSA MMBA SPIRIT SLO-PITCH OTHER
Team Category (please select):
HOUSE: COMPETETIVE: ADULT RECREATION:

Team Details (please enter team information):

Age Group: Team Name: Main Contact Name:

BOOKING REQUEST INFORMATION:

Type of Booking: Practice: Game: Tournament: With Lights:

Game Booking Details: Games will be booked on best available diamond in the order they are received

Date: End Time:

Team Team Start Time:

VS
VS
VS
VS
VS
VS

Practice Booking Details:

Preferred Diamond #1 Preferred Diamond #2 Date: Start Time: End Time:

No Preference

No Preference

No Preference
No Preference
No Preference
No Preference

No Preference

No Preference

No Preference

No Preference

No Preference

No Preference
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