
Craven County Recreation & Parks 
Travel Team Field Reservation 

1/1/10 

 

Team Name:__________________________________________________ Age Group:_______ 

Contact:     _____________________________________________________________________ 

Phone:    Home ________________ Work ________________ Cell _______________________ 

Mailing Address:  _______________________________________________________________ 
                                            Street     (include Apt #)                                         
 

                                    _______________________________________________________________ 
                                    City                                                                  State                  Zip Code 
 
Email address: _________________________________________________________________ 
 
Additional Contact: _____________________________________________________________ 

Phone:   Home ________________ Work ________________ Cell _______________________ 

 

Make checks payable to:  Craven County Recreation & Parks 

Drop off or mail form, fees and insurance to:  406 Craven Street, New Bern, NC  28560 

Important information – 

� $50.00 fee per season, per team (Season 1: February - June,   Season 2:  July – 
November) OR $100.00 fee per year, per team.  Fee must be paid prior to team’s first 
practice. 
 

� A Certificate of Liability Insurance is required naming Craven County as an additional 
insured. 
 

� Teams may schedule practices, during either of the two seasons, depending on field 
conditions and availability.  Practices may be held at Creekside Park or West Craven 
Park. 

� Practices may be scheduled one week in advance, not to exceed 2 practices Monday 
through Friday. 

� Practice times:  Monday – Friday 6:00 PM - 7:30 PM or 7:30 PM – 9:00 PM.  Saturday 
and Sunday 9:00 AM until dark in 2 hour blocks. 

� Lights will be limited the following months:  February, July and November. 

� Priority will be given to all league teams during their season. 

____________________________________________                      _______________________ 
Signature                                                                                                        Date 
Office Use – Fee Paid    Date Paid    Staff Initials    


