
 

CITY OF FLORISSANT 
PRACTICE APPLICATION  

 

One side “full court” of the gymnasium at James J. Eagan Community Center is available to reserve for team 

practices between 5:30-7:45pm on Tuesday & Wednesday and 8:30-10:45am Saturday mornings. Monday 

availability will be dependent on volleyball leagues.  Cost is $35/hour for City of Florissant Residents and 

$45/hour for Non-Residents. Payment in full is required in order to secure your rental. 

 

Cancellation policy: Must be in writing at least one week in advance of rental date and will be subject to a $10 

processing fee. Cancellation inside of one week will result in loss of rental fee.  
  

Permittee agrees to abide with all ordinances, rules and regulations and policies governing the use of Florissant City 

facilities. 

 

 

____  I understand as the renter I must remain on the premise the entire time of the rental. 

  

 ____ I understand the cancellation policy, rules and regulations and release of liability. 

 

____ I understand that is for team practice ONLY. 
 

 ____  I understand I will ONLY have access to the gym during the practice time scheduled. No early 

access or extended time will be given. All equipment and trash must be picked up and not left in the 

gymnasium.  

 
 

Date: ________ Team Name/Age: ___________________  Applicant: _______________ 

 

Phone # ________________________ Email: _________________________________ 

 

Address: ____________________________ City: _________________ Zip: __________ 

 
_____BASKETBALL     _____VOLLEYBALL    ______SOCCER    _____OTHER 

 

Time Requested 
 

Monday 5:30-6:30pm    Wednesday 5:30-6:30pm 

Monday 6:45-7:45pm    Wednesday 6:45-7:45pm 

Tuesday 5:30-6:30pm    Saturday 8:30-9:30am 

Tuesday 6:45-7:45pm    Saturday 9:45-10:45am 

 

 

Dates Requested: _____________ - ______________ 

 

  


	Team NameAge: 
	Applicant: 
	undefined: 
	Phone: 
	Email: 
	City: 
	Zip: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off


