Village of Wolverine Lake 4”
425 Glengary
Wolverine Lake, MI 48390
Phone: 248-624-1710 Fax: 248-624-3536

www.wolverinelake.com

Baseball/Soccer Field
Application

Date: | } ) L "20
League Name: L4 lces Aluletico

Team Name: L6 ¥e> ey Contact Person: (7t & Uorete
Address:_(p(0 blengen, Pd

Phone No.._ L @-5¢2-12\7

Email:jjfo"ouwléﬂ ¢ V&L‘D"‘C’d/l Phone No.: Zq?'»gc”} "72 l7

Hoovah i e, ‘fqhoo v Covn
Insurance Carrier:
Please provide copy of insurance at time of application or no later than March 16, 2026.

Insurance Certificate MUST show the Vi illage of Wolverine Lake as Certificate Holder.

* Field #1 Schedule Request:

Time requested: Number of Days Requested:

e Field #2 Schedule Request: 4/ , "{/0),"//1?, (]t Ml2o ,yf22 )7 M3
MIVRY AR ST k2l )2k 5025 (] blY ez, M"-’r«lﬂ(?‘)ﬂll

Time requested: Number of Days Requested:

For office use only
To Whom it May Concern:

Consider this notice that the above referenced baseball team has the use rights for the
Clara Miller Park Baseball Diamonds as follows:

0
Number of Days: 22 Total Paid: ﬁgoff 00
Insurance Received (Date)&ﬁéﬂ Al

Approval Signature f :j 7 } Date of Approval 3, [7/2¢C

For assistance call Village Hall: 248-624-1710 Police Dispatch: 248-624-1335

Updated January 2, 2026




Village of Wolverine Lake 4&/ o
425 Glengary
Wolverine Lake, MI 48390
Phone: 248-624-1710 Fax: 248-624-3536
www.wolverinelake.com

Baseball/Soccer Field
Application

Date: | ( “7/) £F

League Name: )/‘\ lees B len 15}

] i X 1 T - P
Team Name: L4 ces 12(we Contact Person: J9¥¢C Lodlicey

Address: ‘/ (O 6‘5’\9“"7 04 (erMrece Ao
Phone No.: ‘ZU‘X' 7 [ 2 7'7 X4

Email: ) & ettt € Grial c Phbone No.:
28he ol C gmails Covn

Insurance Carrier:
Please provide copy of insurance at time of application or no later than March 16, 2026.

Insurance Certificate MUST show the Village of Wolverine Lake as Certificate Holder.

* Field #1 Schedule Request: o, ] 7;"("3(%,(»‘;"”2" 202,928
slasls Sln, ol Ss SR e726,S12s b1, bl2 l22, 425 |24, C)>0

Time requested: Number of Days Requested: QZ

o Field #2 Schedule Request: 20, 1/a :7/“')17”’” s :7/L3/7)w, 230
ab 43,817, a1 91T ,9) (2, 9(22 9] 29 4P9 [p/( 2]y, 10)%
" . (23,3015, b8, [22
Time requested:  Number of Days Requested: 4 (/2>

For office use only
To Whom it May Concern:

Consider this notice that the above referenced baseball team has the use rights for the
Clara Miller Park Baseball Diamonds as follows:

Number of Days: }7]&7 Total Paid: )% ﬁ[@ﬂ .00
Insurance Received (Date): 3,/9/2” AL

Approval Signature m Date of Approval 54 7 [Z-d’

Z

For assistance call Village Hall: 248-624-1710 Police Dispatch: 248-624-1335
Updated January 2, 2026



Village of Wolverine Lake
425 Glengary
Wolverine Lake, MI 48390
Phone: 248-624-1710 Fax: 248-624-3536

www.wolverinelake.com

Baseball/Soccer Field
Application

Date: )~ 8- Zlo
League Name: La |<es
Team Name: Ll ¢S Jellow Contact Person: __ D 4y b
Address: \O G\quy Pd.

Phone No.._ LY F -~ 525-1267

Email: QVWJE © hotern . cory Phone No.: 2¥% -62S5 (269

Insurance Carrier:
Please provide copy of insurance at time of application or no later than March 16, 2026.
Insurance Certificate MUST show the Village of Wolverine Lake as Certificate Holder.

e Field #1 Schedule Request:

Time requested: Number of Days Requested: ﬂé

) Fie}d#ZScheduleRe uest: L“{f f\’) }]0 ,-"1 )D,/(’”W,b{ }”’Z)L" ,7’\1
za, Sl (Sl six ST3 5155129, 5/24 )3

Time requested: Number of Days Requested: i

For office use only
To Whom it May Concern:

Consider this notice that the above referenced baseball team has the use rights for the
Clara Miller Park Baseball Diamonds as follows:

D
Number of Days: / 5 Total Paid: /5 O
Insurance Received (Date):‘f/f/f}ﬂ Al

Approval Signature ; ‘; P - Date of Approval Z /7/26

For assistance call Village Hall: 248-624-1710 Police Dispatch: 248-624-1335
Updated January 2, 2026




Village of Wolverine Lake ,k\_\
425 Glengary
Wolverine Lake, MI 48390
Phone: 248-624-1710 Fax: 248-624-3536
www.wolverinelake.com

Baseball/Soccer Field
Application

Date: [1 IL / 2%
League Name: Lel by W{'\"QHCS

Team Name: [..4 2% Q“’1 Contact Person: 'Ff&/l (c Nowit

Address: |0 @lﬁnw’? Dl Commerec
Phone No.: Z%8’>%9’72(7

Email: GC-’“"’“‘ € it Phone No.:

Insurance Carrier:
Please provide copy of insurance at time of application or no later than March 16, 2026.
Insurance Certificate MUST show the Village of Wolverine Lake as Certificate Holder.

o Field #1 Schedule Request: q// 912, 4/3’ ¢fto ,axT (447 ,5(22, G124
b29, (3] 1006 /% [o]B 1035 100/20 ;o/z&g

Time requested: Number of Days Requested: Q

e Field #2 Schedule Request:

Time requested: Number of Days Requested:

For office use only
‘To Whom it May Concern:

Consider this notice that the above referenced baseball team has the use rights for the
Clara Miller Park Baseball Diamonds as follows:

Number of Days: Lo Total Paid: #/éﬂﬂﬂ
Insurance Received (Date): 3/9%24 A%

Approval Signature m Date of Approval 3/7/z2¢

For assistance call Village Hall: 248-624-1710 Police Dispatch: 248-624-1335
Updated January 2, 2026




