
 
 

TO: Hamburg Township Board of Trustees 

FROM: Deby Henneman, Township Coordinator 

DATE: February 22, 2024 

AGENDA ITEM TOPIC: Park Use Application – PHBSA 2024 Season (Baseball) 

 Number of Supporting Documents:   1 Park Use Application 

Requested Action 

To recommend approval of the Park Use Application dated February 5, 2024 for PHBSA’s 
Baseball/Softball Seasonal Use for 2024, for dates/diamonds to be scheduled with the Park 
Coordinator between April 1 and July 31, 2024, contingent that the Clerk Department be provided all 
requested documents to their satisfaction, that use will not be allowed during Blackout Dates, and 
that fees be charged based on current fee schedule. 

Background 

Application has been received and includes seasonal use for all activities such as Softball, Baseball, and 
T-Ball, including tryouts. Opening Day activities are considered an event use, and are covered under a 
separate application.  

This application contemplates use of the concession stand for storage purposes only, as concessions 
require a separate approval process and Health Department Certificate. Any outside vendors brought on 
site must be approved by way of a Tent Permit Application and Fire Inspection. 

The club’s use will need to be scheduled around the approved Blackout dates, which have been 
distributed and are on the digital calendar found on our website. 

This club is considered a Recognized Sports Group under the current fee schedule, and will be charged 
$5.00 per resident, and $10.00 per non-resident as a flat rate for their seasonal use. 2023 Roster 
included 162 Residents, 135 Non-Residents, for a total of $2,160.00.  

Non-recognized users are charged $25.00/2hr rate per use. 

Parks and Recreation Committee approved this use at their February 20, 2024 meeting.  

 



Hnmhurg Township Mnnly Bennett Park 

Pnrk Use Applic:ttion 

And Rclcnsc of Linhility & Indemnification Agreement 

(A1,p1i,·ntinn nm111 he 1111hmltted 60 day11 he(ore re<1ue111e<l use) 

Applicant Information: 

P.O. Box 157 
10405 Merrill Road 
Hamburg, Michigan 48139-015' 
(810) 231-1000 Office X-218 
(810) 231-4295 Fax 

Event Sf'l'lO~l'll" (nr nnmr (( fnmi~ · nr imfMd11nl 11.t t' ) : ----------- - ----------
Name of E\'ent: f I /1( k 11 y fl<lM b ~ (J &, £e. '1 ,J) ~ (Q r-16 <JJI. -/Jr co c, « le!!> 

Type of Event: J6~~ f,o..k,o-11.,/ro F/6"-'J .fl;,~ Park Use Category#: Select One t- < ~J '1.ft_ 
~ -

Applicant Name: __._P-Lf,L.L!~...;..(:..:..'A;___ ____________________ --
.,,,.--w\\\ ~ 

Date(s) of Event: Ar , , ( (r1 - J,.d y ]/sf Time(s) ofEvent: 81!" -Re- oc.....~ 
, ~\e_ 

Applicant Address: _/b ___ f3..__,.o )(_...;..J_t....;3;...._ ________ Suite or Apt#: _________ _ 

Applicant City: _Ha._lJ\_b_~_(J-1--------- State: TY\]' Zip: [9 f]J 

Contact Person (present during use): __ C~h .... 1'""",J'---.c...ka._.:lJl::..;:;;_.:::..1..-_______________ _ 

Contact's Affiliation with Applicant: _ ___,P __ r_e.;...if , .... J ..... ,A=---_...;..P_l/a.../)..::;.i...;.f'ra...-____________ _ 

Contact' s Phone: fB~ .. ffr-tt l8 Contact's E-Mail: CSC. L.t I / •-/ 5 mf[}}"' q_ ;{. Ca.-, 

Event Co-applican~ if any: __________________________ _ 

Co-applicant relationship to Applicant: ______________________ _ 

Co-applicant's phone: ___________________________ _ 

Insurance Information: 

Policy#: \/Pe (',4L '"\ ( lj. Expiration Date: ~~~r--,;1 ........ ..._----~..l...:!lo,.,. 

Limit of General Liability: 2 1l~oo) Occurrence ,Jn1_..t1_.Ct) ........ O ... tl_} ____ Aggregate 

Umbrella Coverage Limit (if any): _______ Occurrence _________ Aggregate 
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Event Description: (a,ry ,,,tim,mtlm, ''"'' ,l11r.rn ., ,,rnnl,r ,,, J'tlllr "''""' plt'tl.'it lmllctlle IWI 11pp/lc11hle) 

Plcn~c d\'.'~crihc the event ynu propose to host: _ WC?_, _ _!fLI.A..::..::!(A-:...=-._....:.O....~_l:..:(o:..vcA.--=:~-¼r-Mat..::v-~f-4..,_;;:~-----

- ~ o.tJ. J S'o{f_huJJ - \~-~ ~_...___ _ _ _ _ ___ _ 

Totnl Number of pnt1icipnnts/spcctntors/gucsts nnticipntcd during event: -~3~S:;__O __________ _ 

Average ofpn11icipants/spectntors/gucsts nnticipntcd at any given time: _..3? __ CJ_O __________ _ 

Site of Proixised Event include all areas of the parklands that will be used: -e::...:.L~~~--k.~ll,:.J.!!yl!----

\ ,,, " ~'e6 ~ \ 
~ Q ~ ~u'R_ SC> V-:e.. ~'°w LL)~ L0e.. 

CA'°" ::\~y~ 
l,rdudt site plan drawing rejlecring all areas of tire Township Park a11d recreatio11nl facilities t/Je eve11t wlll effect 

Will there be camping and trailer facilities? If so, are overnight stays anticipated: ~ _s:_ , ._) ~ -~------- \\ I . 
Number of Volunteers:_.....;2'--=c1;...__ _______ Are Volunteers trained?: _ __,_(...:i'-!!~C--------
P/tase anach copy of Volunteer Handbook if applicable / 

Will tents be used?: __ ~~:.,__ ________ If so, please indicate locations: ________ _ 

Undu no circumstances are tent stakes to be driven into asphalt s11rfaces. Tent locations must be pre-approved. 

Will admission be charged? If so, how much: ----'M..=..::::.-------------------

Parking fee charged? If so, how much: __ ------1fv--=-.:O;:__ ____ Valet service available? _ _,;ix>'--------

Will Food/Beverages be served? Ifso, types of food and name of persons serving: _--'--\W _______ _ 

For anything other than pre-packaged foods, Concession Application, Hen/tit Department License and Products Liability coverage is required. 

Will there be Fireworks or any other pyrotechnic display? If so, describe: I\J-\? ___ ....a....;;.....;:a... ________ _ 

lnsuranu requiremmJs to be estoblislted during tlte event review process ns stated in AppendLr B oft/le Park Facility Use Po/ieJ•. 

Will there be any animals present? If so, describe: __ ...... ~_Q ________________ _ 

Pets art not allowed in Parkland during events. Service Dogs are ullowe,I with proper certljlcatlon. 

Will there be Amusement rides or games? If so, describe: _ __,;_NJ _______________ _ 

Insurance requirements to be estubllsl,ed during the event review process as state,/ 111 Appentllx B of the Park Facility Use Policy. 
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Will then~ hen lll'l'lf for whil'lc.•s to he.• 11 sctl on Township ~rounds? If so, clcscrihc: _ V--t.[ l/:'"'" 
( ..,..., ------a,,-----

~ L. \.,\A,\,h vt~,~(A1. t.. o•~ ~ - fL-t...;.....(J,.;._., _____ _ _ 
fttn'f'ltfll ,.,."ffl ,.,..,,.,. r""!f tt.l .411ltt l.ln"1II()• 1'n.trd ttn thr tlr.tt·Jip,i,Ji n.f 11.tt' nnrl nr,n., nmlln11 tn l11 nrrm,,I tl11rl1111 tvtnl. 

\\'ill thrn:- hr n lll'c.'li thr Emc.•rgc.•ncy Rcspnntfcrs over nnd nhovc whnt is included in the Public Safety Fee? If so, 

ff.,..,.,, ~4't mw-r,ir, ,,,, rlJhl tt, rrqulrt' priw,,, .tt'C'llrlfJ• nnrllnr rn1tr11tncy rt.,pn,1dtr., ht prt.,tnl d11rln11 nny tvtnl. 

Other infonnation regarding your event that you feel may be helpful: ______________ _ 

Organized Sports and/or Sporting Events: 

Please indicate type of sports event: ~Regular Season (Games/Practices) Osports Tournament D Other 

If Tournament or other event, complete Event Description on Page 2 and provide additional details, if any: 

Release of Liability & Indemnification Agreement : 

Tiu approvul of thi,· park u1e request Is contingent upon receipt of t1II re,1ueste,I lnformatlo11, review pro,·ess of the Hamburg Tow11s/rip 
Par/a&: Recreation Committee, and approval of the Ht1mburg Township Bot1rtL The applka11t nlt(l' be requilltl to prol•ide additional 
illfomuillon as /1 deemed necenary by the Parks & Recreation Committee muVor Tow,uhip B,,ard, and ml{l' be llquind to meet witll 
tl,e Parks Adminlstra/or and/or Parb Coordinator to i·11pply (lt/tlltlom1I ltifo9rmu(lu11 or tu ,mswer questions. If the Park Use 
AppllCllllon /1 received /en than 60 days prior to the requei·te,/ eve11t 1lt1te, the Pu;b & re,·llt1tlo11 Committee and Tow11sllip Board may 
prou11 the appllclllion, however, the application fee may be lncret1se,I 111 ,,,, t1mu11nt to be ,le/ermined by the Parks & Recreatio11 
CIJmmlnee and/or the Towm·hlp Board. 

The undeniigned acknowledges that he/she/they are authorized to sign this application on behalf of the npplicnnt und that he/she/they have 
received a copy of all documents relating to the use of the park and recreational facilities including the Hamburg Township Park Facility 
Use Policy Rules and Regulations. ', 
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In further consideration of entering into this agreement, to the fullest extent permitted by law, the Applicant agrees to defend, pay on behalf 
of. indemnify. nnd hold hnmtless Hamburg Township, its elected and appointed officials, employees and volunteers, and others working on 
bdmlf ofllnmhurg Township against any nnd all claims. demands, suits, or loss, including all costs connected therewith, and for any 
dnmngcs which mny be nsscrted. claimed. or recovered against or from Hamburg Township, by reason of personal injury, including bodily 
h\iury or death nnd/or property dnmage. including loss of use thereof, which arises out of, or is in any way connected or associated with this 
contract. c 

The Applicant covenants nnd agrees thnt it will hnvc n representative on the premises al all times lo monitor the set-up, use and tear-down 
of the use and nil activities related to thereto and under no circumstances shall the use of the park be granted or sublet to any other group or 
org.ani1.ation without the express written pcmtission of the Homburg Township Board ofTrustees. 

Any Applicant or group or entity co-hosting an event must provide a Certificate oflnsurance naming Hamburg Township as an additional 
insured and proof of that coverage must be provided prior to the issuance of the permit for the event. The Applicant and/or co-host of any 
event must comply with all rules. regulations and policies of the Township pertaining to the said use and will be ultimately responsible for 
any and all damages to any Hamburg Township property resulting from the use, and shall otherwise restore the Township property to its 

previous condition. 

Ptrsonal Property Damage Claims: The applicant hereby releases Hamburg TOWJ)Ship, Its elected and appointed officials, employees and 
volunteers. and others working behalf of Hamburg Township, from any and all liability or responsibility to the applicant or anyone 
claiming through or under the applicant by way of subrogation or otherwise, for any loss or damage to applicant's property resulting from 
anv incident. except damages resulting from the gross negligence of the Township, as it relates to the activities and uses contemplated by 
th; application. It is understood by the applicant that all private property kept, stored or maintained in and on the Hamburg Township Park 
and recreational facilities shall be so kept, stored or maintained at the risk of the Applicant. 

Initials: Cf 

Public Health & Safety: The applicant hereby swears and attests that they have complied with all aspects and intent, of Background 
Checks and that they are in compliance3 with the Michigan Sports Concession Law, Acts 342 & 343, Public Acts of 2012, as referenced in 
the Park Facility Use Policy and outlined in Appendix A. The applicant understands that falsification of the above statement and/or failure 
to comply with these requirements may result in the suspension and/or revocation of the use of the Hamburg Township parkland facilities. 

\ 

Initials: ef ----

Applicant's Signature: c.a..,r f,tk1 Date: __ 7____.--S:_•2--i-· ___ _ 

Co- applicant's Signatu~ r : i2::=:==t== =+---~• Date: 

ParksCoordinator: ~ _ Date: (Y\\8\ffi, 
- -"ic:::----=-:r--------------~------ _ __,.,a;__ ~t -=--=--'-.,,_, ______ _ 

For office use only 

Comments: ---------------------'-------------------

Meeting Approval Dates: 9 ~ Parks & Recreation \J f\ Public Safety ____ Township Board 

Application has been (Circle one) 0 Approved Q Denied 

Hamburg Township Representative: _________________________ _ 
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A&RD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY) 

02/06/2023 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on 

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 
CONTACT Jessica Calvin NAME: 

STERLING INSURANCE GROUP PHONE I r:t Nol: IA/C No Extl : 

7100 Jackson Rd. Ste 300 E-MAIL jessica@sterlingagency.com 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

Ann Arbor Ml 48103 INSURER A : Michigan Millers 14508 

INSURED INSURER B: 

Pinckney Hamburg Baseball Softball Association INSURER C: 

Po Box 213 INSURER D : 

INSURER E : 

Hamburg Ml 48139 INSURER F: 

COVERAGES CERTIFICATE NUMBER: 22-23 Master REVISION NUMBER: 

THIS IS ro CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER (MM/DDNYYY) (MM/DDNYYYl LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
0---

~ CLAIMS-MADE [81 OCCUR 
UAMA\.>t: TO Kt:N I t:U 
PREMISES (Ea occurrence) $ 100,000 

0---

MED EXP (Any one person) $ 5,000 
,__ 

A y C0540350 09/01 /2022 09/01 /2023 PERSONAL &ADV INJURY $ 1,000,000 
,__ 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

~ 
□ PRO- □ LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

POLICY JECT 

OTHER: 
$ 

AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT $ 
(Ea accident) 

0---

ANY AUTO BODILY INJURY (Per person) $ 
0--- -QWNED SCHEDULED 

AUTOS ONLY AUTOS 
BODILY INJURY (Per accident) $ 

,__ 
HIRED 

,__ 
NON-OWN ED PROPERTY DAMAGE 

AUTOS ONLY AUTOS ONLY (Per accident) $ - ,__ 
$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ - I 
~XCESS LIAB CLAIMS-MADE AGGREGATE $ 

I 
bED I I RETENTION $ j $ 

W RKERS COMPENSATION I PER I I OTH-

AN E
1
MPLOYERS' LIABILITY 

STATUTE ER 
Y/N l AN PROPRIETOR/PARTNER/EXECUTIVE 

□ N/A 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(M , ndatory in NH) E.L. DISEASE - EA EMPLOYEE $ 

If y s, describe under 
DESC~IPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

i 

! I I I 
DESCRIRTj lN OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Certifi te
1 
Holder is added as additional insured with respects to the general liability arising out of the acts of the named insured. 

I 
CERTIFICATE HOLDER CANCELLATION 

I I 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Hamburg Township Parks & Recreation ACCORDANCE WITH THE POLICY PROVISIONS. 

PO Box 157 
AUTHORIZED REPRESENTATIVE 

I I c;_:_~~ c-t= -~-L - ~~ I 

I Hamburg Ml 48139 - --- ----
I I 

__,_----
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