
 
 
 
 
 
 

Memorandum 
 
 
Date: February 13, 2023 
 
To:  Parks & Recreation Committee  
 
From:  Deby Henneman, Parks Coordinator 
 
Re:  Livingston Christian High School– Soccer Field Use – 2023 Season 
Primary Use of Field #H6 – To be scheduled with Coordinator 
 
We are in receipt of a Park Use Application from Livingston Christian High 
School for their Varsity Soccer team. This organization has been playing on our 
fields since 2019.   
 
Should this application be recommended for approval, it should be done so 
based on the application from Livingston Christian High Schools dated 2/9/23 
as provided in the packet, contingent on receiving the Certificate of Insurance 
renewal, and the Clerk Department being provided all requested documents to 
their satisfaction.  
 
They will be advised that they may be required to stripe their own fields. Based 
on the current Park Use Fee Schedule, their rates would be $25.00 per 2-hour 
block, and invoices will be processed at month end based on actual use. They 
will be scheduled primarily on H6, but field use will be subject to availability. 
 
 

Hamburg Township Offices 
10405 Merrill Rd., P.O. Box 157 
Hamburg, MI  48139 
(810)231-1000 
www.hamburg.mi.us  



Hamburg 
9;~r,1p~b,~ P Hamburg Township Manly Bennett Park 

Park Use Application 

And Release of Liability & Indemnification Agreement 

(Application must be submitted 60 days before requested use) 

Applicant Information: 

P.O. Box 157 
10405 Memll Road 
Hamburg, Michigan 48139-01 Si 
(810) 231-1000 Office X-218 
(B10) 231-4295 Fax 

Livingston Christian Schools 
Event Sponsor (or name ijfami/y or individual use): ________________________ _ 

, LCS Soccer 
Name of Event:----------------------------------

Varsity Girls Soccer Practices/Games p k U C t # Select one 
Type of Event:_________________ ar sc a cgory :_ 

Livingston Christian Schools 
Applicant Name:------------------------------,.,-......--,,----

~ March to May 2023 T. ) f E est. 4:00-6:00pm , ~~¼ 
Date(s) of Event: tmcls o vent: '-"'.::,--~ --------------- ---------=----

. 7669 Brighton Rd. Applicant Address: ________________ Suite or Apt#: __________ _ 

. . Brighton Ml 48116 
Applicant City:-----------·-···--· State: ______ Zip: ____________ _ 

Jason Stiles 
Contact Person (present during use): __________________________ _ 

. . . Athletic Director 
Contact's Affiliatton with Apphcant: __________________________ _ 

517.861.6431 C . E M .
1 

jstiles@livingstonchristianschools.org 
Contact's Phone:____________ ontact s - at : ______________ _ 

Event Co-applicant, if any: _______ _ 
. 4H C....,,,,UcanJt ••SI Miu, Hin all ¥plk11./fflns 1111J tNillf'n. 

Co-applicant relationship to Applicant: _________________________ _ 

Co-applicant's phone: --------------------------------

Insurance Information: 

Certificate on File with Township from Fall 2022 - ts~ Ll~ 
Insurance Carrier: ---------------------.~~f-'~ ....... ..:--""' ... -=_=>.._s-------+-

Limit of General Liability: ____________ Occun-ence ___________ Aggregate 

Umbrella Coverage Limit (if any): ________ Occurrence ___________ Aggregate 



Event Desc ri pti On: (any infiir111ali1111 lhat "''"(If 't /Jl'rlain ,,, y,,ur """"' pli!IL~i' indicat, ""' applicable) 

. Girls Soccer Practices/Games Please descnbe the event you propose to host: _________________________ _ 

T I N b f . . . . d d . 20-100 ota um er o parttc1pants. spectators, guests anticipate unng event: _______________ _ 

A f
. . . . . d . . 20-100 

verage o parttc1pantsispectators1guests ant1c1pate at any given time: _______________ _ 

Include i-/te plan drawing reflecting a/I area!i 11f the Town,hip Park and recreational facilities the e11ent will effecl 

Will there be camping and trailer facilities? If so. are overnight stays anticipated: _N_o ________ _ 

2 . Yes 
Number of Volunteers: ___________ Arr Volunteers tramed?: 
Please attach COP)' of VtJlunteer Hantlbt,ok if applicable LY \--0 a ~ 
w·ll b d'' Sports team tent -Gr::O - \t- 1 . d. Q.I . 1 tents e use . : _________ ~\ -__ '-__ so, p ease m 1cate ocat10ns: _________ _ 

Untler no circumstan,·es are tent stakes to be driren intv a~pha/t surfaces. Tent locatillns must be pre-appro11ed. 

Will admission be charged? If so, how much: No ---------------------------
Parking fet: chargt:d'? If so, huw much:_N_o __________ Valct service availabk? _______ _ 

Will FoodiBeverages be served? If so, types of food and name of persons serving: No ------------

J<,,r anything 11ther than pre-packaged ftmd.•, Ct1nce.,.1itln Applicllli11n. Heah/1 Departn,ent Lic:eme anJ PmJuct., Liability c11verage i., required. 

Will there be Fireworks or any other pyrotechnic display? If so, describe: _N_o ___________ _ 

/n.,urance requirement., 111 be e.uabli.thetl during the ei't!nt rei,im pri,ce.,., a., .,tated in Appendix B 11fthe Park Facility u~ P111icy. 

Will there be any animals present? If so, describe: _N_o ___________________ _ 

Pell 11re 11u1 allowed,,, Par4lilnd during e""nh. Service Dt1g$ "" 111/0..,ed H'ilh proper certiflcation. 

Will there be Amusement rides or games? If so, describe: No ----------------------

Insurance requirements,,, be esta/Jlishetl during the event review pr1,cess as stated in .tppendix B of the Park FacUity Use Poliq•, 

21 f' ,If I.; 

l' \ t, I tl I : ,1 2 il 



Will there be a need for vehicles to be used on Township grounds? If so, describe: _N_o _________ _ 

Pt!r.wntd whidt!., rt!quirt! prm,j "f Autt1 Lillhility baft!d un tht! Je.,cripti11n 11/ u,e and •""4' needing '" be acce.ut!d during l!Vt!nL 

Will there be a need for Emergency Responders over and above what is included in the Publit.: Safely Fee? lfso, 

d 'b No 
escn c: ----------------------------------------

l1111nburg Township reservu the right to requirt! prlwzte ,ecuritJ• ant//11r emergenq rnpondrn bt! preunt duri11g an)' ei•ent. 

S 'fi . . d - h T h' . . N/A pee, ,c services require from t e owns 1p, ii any: _______________________ _ 

Other information regarding your event that you feel may be helpful: ------------------

Organized Sports and/or Sporting Events: 

Please indicate type of sports event: lv'IRegular Season (Games/Practices) Dsports Tournament Oother 

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

Release of Liability & Indemnification .Agreement 

The appro,•al of this park use request is contingent upon receipt of aH requested injom,ation, re,•iew process of the Hamburg Township 
Parks & Recreation Committee, and approw,l of the Hamburg Township Board. The ,ipplicunt may be required to provide additional 
information as is deemed necessary by the Parks & Recreation Commiltee and/or Township Board, and may be re1111il'ed to meet with 
the Parks Adlni11istrator andli>r Parks Coordinator to supply adllitional info9rmation or to an)'Wer questions. If the Park Use 
Application is recefred less than 60 days prior to the requested event tlate, the Parks cl recreation Comn,iltee and Township Board n,ay 
prt1cess the application, h11wever, the apJllicatfon fee may he inuea.~ed in an am11unt ,,, hf' determined by the Parks & Recreation 
Commiltee and/or the Township Board. 

The undersigned acknowledges that he1 she/they a.re authorized to sign this application on bd1alf of the appli.;ant and that hc/she1they 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. 

3 I P .1 t k l , _. \ ., I' l : c . , · . , , , 
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In further consideration of entering into this agreement, to the fullest extent permitted by law. the Applicant agrees to detend, pay on behalf 
ot: indemnify, and hold harmless Hamburg Township. its elected and appointed ofliciaJs, employees and volunteers, and others working on 
behalf of Hambw·g Township against any and all claims. demands, suits. or loss. including all costs connected therewith, and for any 
damages which may he a,;serted. claimed, or recovered again:.t or from Hamburg Township. by reason otpersonal injlll). including bodily 
injury or death and or propeny damage, including losi. of use lhereo[ which arise~ out ot; or iii in any way connected or associated with this 
contract. 

The Applicant covi;:nants and agn .. -cs that it will have a representative on the premises at all times to monitor the set-up, use and tear..Jown 
of the use and all activities relati;:d to thercto and wider no circwnstances shall the use of the park be granted or sublet to any other group or 
organization without the express written pmnissiun ufthe Hamburg Township Board of Trustees. 

Any Applicant or group or entity co-hosting an event must provide a Ceniticate of Insurance naming Hamburg Township as an additional 
insured and proof of that CO\'erage must be provided prior to the issuance of the permit for the event. The Applicant and1or co-host of any 
event mu,;t comply with all rule:;. regulations and policie:. otlhe Township penaining to the said use and will be ultimately responsible tor 
any and all damages to any Hamburg Tov.mship property resulting from the use. and shall otherwi:;c restore the Town~hip property to its 
previous condition. 

Personal Property Damage Claims: The applicant hereby releases Hamburg Township. Its elected and appointed ofticials. c:mployees and 
volunteers, and others working behalf of Hamburg Township, from any and all liability or responsibility to the applicant or anyone: 
claiming through or w1der the applicant by way of subrogation or othe1wisc, for any loss or damage to applicant's property resulting from 
any incident, except damages resulting from the gross negligence of the Township. as it relates to the activities and uses contemplated by 
the application. lt is understood by the applicant that all private propeny 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. 

,,;,,,.,~ 
Public Health & Safety: The applicant hereby swears and atttsts that thc:y have complied with all aspects and intent. ot Background 
Check,; and that they are in compliancc3 with the Michigan Sports Concession Law, Acts 342 & 343. Public Acts of 2012. as relcrenced in 
the Park Facility Use Policy and outlined m Appendix A. The applicant understands that falsification of the above statement and,or tailure 
to comply with these reqwrements may result in the suspension and or revocation ot the use ol the Hambw-g Town~bip p~~cilities. 

Initials: £.~';;, 

( 
Applicant's Signature: 

~ 
) 

/ 
/ 

.-::2== 

' -------· 7 < -, ' / 

,< .:~z:1q~ Date: ~
1
/ 1/;) S 

_,.Y/ /" 

Co- applicant's Si~A Date: · 

Parks Coordinator:~_,.,,,,,.~:;;..;=-___;:-...-..:..-::'(;i-.-:.:;f-,::;..--_-_:-_-_:-~~----D•~ c) \ \ 3/§3 
For office use only 

Comments: _____________________________________ _ 

Meeting Approval Dates: ______ Parks & Recreation ______ Public Safely _____ Township Board 

Application has been (Circle one) Q Approved Q Denied 

Hamburg Township Representative: ____________________________ _ 
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ABRD. CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

06/21/2021 

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 Ed Hall/Joy Knight NAME: 
Trust Shield Insurance Group rt,gN:

0 
Exll: (269) 649-1914 I FAX (A/C No): (269) 649-1942 

301 N Richardson ~tlJ~ss: jknight@trustshieldins.com 

PO Box 87 INSURER($) AFFORDING COVERAGE NAIC# 
Vicksburg Ml 49097 INSURER A: Citizens Insurance Co of Ameri 31534 

INSURED INSURERS: Hartford Accident and lndemnit 22357 

Livingston Christian Schools INSURERC: 

7669 Brighton Road INSURERD: 

INSURERE: 

Brighton Ml 48116 INSURERF: 

COVERAGES CERTIFICATE NUMBER· 21/22 REVISION NUMBER· 
THIS IS TO 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 ~· POLICYEFF POLICY EXP 
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER IMM/DD/YYYY) (MM/DD/YYYYI LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - D CLAIMS-MADE [81 OCCUR 
DAMAGE TO RENTED 
PREMISES (Ea occurrence\ $ 500,000 

MED EXP (Any one person) $ 15,000 
-

A y 2715767069 06/01/2021 06/01/2022 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 $ 1,000,000 tEa accident\ -
ANY AUTO BODILY INJURY (Per person) $ - OWNED - SCHEDULED A 
AUTOS ONLY AUTOS 

2715767069 06/01/2021 06/01/2022 BODILY INJURY (Per accident) $ - HIRED x NON-OWNED PROPERTY DAMAGE X AUTOS ONLY AUTOS ONLY (Per accident\ $ 

$ 

~ UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 1,000,000 

A EXCESSLIAB CLAIMS-MADE U7I5769062 06/01/2021 06/01/2022 AGGREGATE $ 1,000,000 

DED I I RETENTION $ $ 
WORKERS COMPENSATION x1 mTUTE 1 I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 

B ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ 81WECBY9477 06/01/2021 06/01/2022 E.L. EACH ACCIDENT $ 500,000 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 500,000 
If yes, describe under 500,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, AddHional Remarks Schedule, may be attached if more space is required) 

RE: Use of Soccer Field @ Manley-Bennett Park 

Hamburg Township is listed as additional insured as it pertains to General Liability and the use of the soccer field. 

CERTIFICATE HOLDER CANCELLATION 

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

Hamburg Township ACCORDANCE WITH THE POLICY PROVISIONS. 

10405 Merrill Road 
AUTHORIZED REPRESENTATIVE 

PO Box 157 

~dd.-tu-1.. Hamburg Ml 48139 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 


