
 
CITY OF LA VISTA 

BASEBALL/SOFTBALL COMPLEXES 
FACILITY REQUEST FORM 

FACILITIES: 

LA VISTA SPORTS COMPLEX (LOCATED AT 66TH
 & HARRISON STREETS-SOUTH SIDE OF HARRISON) 

SPORTS COMPLEX BASEBALL FIELD #1 (LIGHTED)         400’ FENCE  

SPORTS COMPLEX SOFTBALL FIELD #2 (LIGHTED)         275’ FENCE  

SPORTS COMPLEX SOFTBALL FIELD #3 (LIGHTED)         275’ FENCE 

SPORTS COMPLEX SOFTBALL FIELD #4 (LIGHTED)         275’ FENCE 

SPORTS COMPLEX SOFTBALL FIELD #5 (NO LIGHTS)        315’ FENCE 

KELLY FIELDS (LOCATED AT 87TH
 & PARKVIEW BLVD.) 

KELLY EAST SOFTBALL FIELD    (NO LIGHTS)        (NO FENCE) 

KELLY WEST SOFTBALL FIELD    (NO LIGHTS)        (NO FENCE) 

CITY PARK (LOCATED AT 78TH
 & JOSEPHINE) 

CITY PARK SOFTBALL FIELD #1   (NO LIGHTS)        185’ FENCE 

CITY PARK SOFTBALL FIELD #2   (NO LIGHTS)        205’ FENCE 

CITY PARK SOFTBALL FIELD #3   (NO LIGHTS)        205’ R, L, & 265’ C FENCE 

CITY PARK SOFTBALL FIELD #4   (NO LIGHTS)        205’ R, L, & 265’ C FENCE 

 

DATES REQUESTED:                          

ALTERNATE DATES REQUESTED:                      

TIMES REQUESTED:                          
(EXAMPLE: SATURDAY 9:00 AM – 10:00 PM, SUNDAY 9 AM – 1:30 PM)     

CLASSIFICATION OF PLAY:                         
(EXAMPLE:  KIDS AGES 11-12, ADULT) 

NUMBER OF TEAMS EXPECTED TO PARTICIPATE:                   

WHO WILL BE ASSIGNING OFFICIALS?                      

DIRECTOR:                             

NAME:                              

ADDRESS:                             

CITY:          STATE:     ZIP:        

HOME PHONE:          WORK PHONE:         

BASE/MOUND DISTANCES:                        

FIELD RENTAL FEE IS $40 PER 2 HOURS 


	SPORTS COMPLEX BASEBALL FIELD 1 LIGHTED: 
	SPORTS COMPLEX SOFTBALL FIELD 2 LIGHTED: 
	SPORTS COMPLEX SOFTBALL FIELD 3 LIGHTED: 
	SPORTS COMPLEX SOFTBALL FIELD 4 LIGHTED: 
	SPORTS COMPLEX SOFTBALL FIELD 5 NO LIGHTS: 
	NO LIGHTS: 
	NO LIGHTS_2: 
	NO LIGHTS_3: 
	NO LIGHTS_4: 
	NO LIGHTS_5: 
	NO LIGHTS_6: 
	DATES REQUESTED: 
	ALTERNATE DATES REQUESTED: 
	TIMES REQUESTED: 
	CLASSIFICATION OF PLAY: 
	NUMBER OF TEAMS EXPECTED TO PARTICIPATE: 
	WHO WILL BE ASSIGNING OFFICIALS: 
	DIRECTOR: 
	NAME: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	HOME PHONE: 
	WORK PHONE: 
	BASEMOUND DISTANCES: 


