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gilbert 
TOURNAMENT APPLICATION 

TOURNAMENT DIRECTOR: 

Name: ________________________________________ _ 
Address: ______________ City: _______ State: _______ Zip: ______ _ 
Phone: (Day) _________ (Cell) _________ Email: _____________ _ 
Alternate Contact: __________ Phone: ______ Email: ______________ _ 

ORGANIZATION INFORMATION: 

Organization Name: __________________ Website: _____________ _
Contact Name: ____________________________________ _ 
Address: ______________ City: _______ State: ______ Zip: ______ _ 
Phone: (Day) _________ (Cell) _________ Email: ______________ _ 

TOURNAMENT INFORMATION: 

Facility Requested Type of Field/Court Age Group 

{Rank by 1 st choice, 2nd choice, etc.) (Please check the box) (Please check the box) 

--

Crossroads Park □ Baseball 0 Softball 

__ Desert Sky Park D Soccer D Multi-Use □ Youth

__ Discovery Park 0 Pickleball D Tennis □ Adult

--

Freestone Park 0 Volleyball D Basketball 

__ Gilbert Regional Park Number of fields/courts requested: 

McQueen Park 
--

Tournament Name:------------------------------------
Tournament Description: _________________________________ _ 

Date(s) & Time(s) of Tournament: ______________________________ _ 
Set Up Date/Time: ________ Take Down Date/Time: ______ (must be included in your rental time) 
Anticipated Attendance (including spectators): _____ ls this event open to the public? D YES D NO 
If open to the public, will there be an admission fee? DYES D NO (If YES, approval is required.) 
Number of Teams Participating: ________ Expected Total Team Attendance: _________ _ 
Will you be holding practices for your Tournament in a Town of Gilbert park? D YES D NO 
(If YES, a Park Permit is required. Please contact Parks & Recreation Office at 480-503-6200) 

I certify that this application information is complete, true and accurate to the best of my knowledge. I have 

received a copy of the Town of Gilbert Park Rules and Regulations and a Code of Conduct for Sports 

Organizations. 

Signature: ___________ Print Name: _____________ Date: ______ _ 
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