
Holden Recreation Grass Field Application 
Fall 2025 

 
 

Applicant/Organization Information             ​ ​ Date Application Submitted: _____________ 
 

​ ​ ​ ​ ​ ​ ​ ​ ​                Tier Level: _____________ 
Name of Organization/Club:_______________________________________ 
​ ​ ​ ​ ​ ​       (As listed on Certificate of Insurance) 
 

            Non-Profit            ​ ​            For-Profit     ​​         Other:___________ 
 

Applicant Name: ___________________________                  Address: ___________________________ 
 ​​ ​ ​ ​ ​ ​ ​ ​ ​      (As listed on Certificate of Insurance) 
 

Email: ___________________________                            Phone Number: _________________________ 
 

 
 

Designated Contact Person: ___________________________     
 

(Please list a representative of your organization that can be contacted by The Town of Holden during and outside hours of field use.) 

              
Email: ___________________________                            Phone Number: _________________________ 

 

 
 
Residency Status: 100 % Residency    75% Residency      50% Residency      Non-Resident  
Holden Recreation requires information on how many Holden residents are participating in your association to ensure we assign 

the appropriate tier level.  
 

Organization Team(s) Details:  

Check one:  Youth       Adult      ​       Estimated # of Teams: _______________  
 

Name of Team:                           Age Group:                        Coach’s Names: 
_______________                      _________                         __________________________ 

_______________                      _________                         __________________________ 

_______________                      _________                         __________________________ 

_______________                      _________                         __________________________ 

_______________                      _________                         __________________________  
Additional Teams can be submitted on additional paper. Rosters must be submitted 7 days prior to first scheduled use of fields. 

 

Other Specific Use or Request Detail: _____________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
 
 
 
 
 
 

 



 
 

Name of Organization/Club:_______________________________________ 
​  

Grass Fields:  
 

Mountview Middle School​
 • Field 1 – Rectangular    
Multi-Use Field​
 • Field A– Softball Field​
 • Field B – Baseball Field​
 • Court 1: Tennis Court​
 • Court 2– Basketball Court 

Jefferson​
 • Field 1 – Rectangular 
Multi-Use Field​
 • Field 2 – Baseball Field 

Bubar​
 • Baseball Field 

 

 

Davis Hill Elementary 
School​
 • Field 1 – Rectangular 
Multi-Use Field​
 • Field 2 – Rectangular 
Multi-Use Field​
 • Field 3 – Rectangular 
Multi-Use Field​
 • Field 4 – Rectangular 
Multi-Use Field (Back)​
 • Field A – Softball Field​
 • Field B – Baseball Field 

Dawson Elementary School​
 • Field 1 – Rectangular 
Multi-Use Field​
 • Field A – Baseball/Softball 
Field​
 • Field B – Baseball/Softball 
Field 

Mayo Elementary School​
 • Field 1 – Rectangular 
Multi-Use Field (Left)​
 • Field 2 – Rectangular 
Multi-Use Field (Right)​
 • Field A –Baseball/Softball 
Field 

Light Department​
 • Field 1 – Rectangular 
Multi-Use Field​
 • Court 1– Basketball Court 

Rice School​
 • Baseball/Softball Field 

Trout Brook​
 • Rectangular Multi-Use 
Field 

 

Season Requesting: ​ Fall   ​ ​  Spring      ​ ​ ​ Summer      
 
For tournaments, please contact holdenrecfields@holdenma.gov for further information. 
 
For camps, please contact holdenrecfields@holdenma.gov for further information.  
 

 

 
 

 

            Holden Recreation reserves the right to deny use to any group and any time. Completing this form 
does not guarantee a field reservation. Field requests and reservations are non-transferable.  

Complex:__________________ Field Requesting:__________________ 

DAILY RENTAL ​  

Date Start Time End Time Official Use Only 

    

    

    

    

    

    

mailto:holdenrecfields@holdenma.gov
mailto:holdenrecfields@holdenma.gov


 
 

Grass Fields: 

FALL 2025 PRICING AND FEES 

TYPE OF RENTAL FEE 

SEASON LONG RENTAL $1,620 

MONDAY-FRIDAY DAILY RATE $20/Day 

SATURDAY & SUNDAY RATE $40/Day 

 
I, ________________________________ (print name), an authorized representative of the 
Renter, confirm that all information provided in this application is true, complete, and accurate. I 
have read and agree to abide by and enforce at all times all Holden Recreation Policies, 
Guidelines, and Code of Conduct provided by Holden Recreation for the rented facility/property, 
and that any damage and/or destruction of the above named property(s) will result in repair and/or 
replacement fees billed directly to me. I understand that any deviation from the policies may 
result in the removal of persons in the group or the entire organization from the facility and 
cancellation of the reservation. Payment for all field usage costs will be made within 10 days of 
the seasonal invoice being sent. To the extent allowed by law, Renter shall indemnify the Town of 
Holden, Massachusetts for any and all claims during the course of or in relation to the Renter’s 
activities, including workers’ compensation claims and the cost of defense. Renter will not hold 
the Town of Holden, Massachusetts liable for any accident or injuries during the course of or in 
relation to Renter’s activities. 

________________________________            __________________           __________ 
         Signature of Authorized Representative​​                  Title​​ ​            Date​
​   
 

Complex:__________________ Field Requesting:__________________ 

   FULL SEASON RENTAL​      

 START AND END DATE:  

DAY Start Time End Time Official Use Only 

MONDAY    

TUESDAY    

WEDNESDAY    

THURSDAY    

FRIDAY    

SATURDAY    

SUNDAY    


