
FACILITIES RENTAL AGREEMENT

Simply Soccer of Olathe is pleased to be able to make our athletic facility available to your team
or club.  We want your experience to be positive and pleasurable.  We ask that each member of
your group become familiar with our building usage regulations. By signing this agreement your
team or club has agreed to follow our rules.

All participants must first sign a medical release form.  The team Manager or Coach is
responsible for making sure all participants have signed this form and turned it in to the Simply
Soccer staff. 

Your team has committed to use of our facility for one hour a week beginning no later than the
first week in November for 19 weeks.  Beginning dates and extending dates are at the discretion
of the team and will be at the same rate, terms and conditions.  Full payment is due advance for
your usage.  Your payment deadline is October 1. Any additional practices, above the required
19, will be billed at your normal rate. Waivers and this agreement should be received by
September 1.  Please mail to 12008 Noland Street, Overland Park, KS 66213.

Teams shall keep the facilities clean, and dispose of any waste in the receptacles.  Supervision by
a parent/coach must be provided at all times.  No kicking of soccer balls is allowed other than on
the field.  Please wait your turn on the field, and help us preserve our facility. Any maintenance
issues should be brought to the staff's attention as soon as possible at 913-271-7445.

The date reserved for you and your team is ____________ on ______________. 
(time) (day)

Your security code to enter the facility is _____________.  This will change periodically.  You
will be notified by email of any changes.

We agree to the terms and conditions above.  We further agree to be responsible for our
participants that they act in a responsible manner and take care of your facilities appling
common sense to their use.

_________________________ ________________________  
Team Name Coach/Manager -Printed name

_________________________ _________________________ ______
email address Signature - Manager or Coach Date

_________________________
Address, City, and State

(     )        -
Contact Phone Number
(     )        -
Cell Phone Number


