
 
TO: Hamburg Township Board of Trustees 

FROM: Deby Henneman, Township Coordinator 

DATE: February 20, 2025 

AGENDA ITEM TOPIC: Livingston Christian Schools – 2025 Seasonal Use of Soccer Fields – Primary H6 

 Number of Supporting Documents:   1 – Park Use Packet 

Requested Action 

Recommend approval of the Park Use Application for Livingston Christian Schools, as outlined in 
application dated 1/14/25, for 2025 soccer season activities, with fields to be scheduled through the 
Parks Department, subject to Blackout Dates and construction schedule, contingent on the following: 

• Certificate of Insurance reflecting Hamburg Township as Additional Insured be received 
• The Clerk Department is provided all requested documents to their satisfaction 
• That applicant be charged the rate for field use as outlined in the Administrative Fee Schedule 

Background 

This applicant has been playing on our fields since 2019, and works well with the other groups who 
actively use the fields. The dates of their games/practices have already been entered into the calendar, 
primarily on field H6.  

They have been made aware of the upcoming construction, the closure of field H8, as well as all Blackout 
Dates which prohibit them from using the fields. They have been patient as we transitioned from 
volunteer-maintained fields to the Township taking a more active role, sometimes assisting with striping 
or making repairs to nets over the years. 

We now hire Legacy to provide the initial striping with their GPS guided robot at the beginning of each 
season, and have a vendor maintain those stripes for us throughout the year based on our usage 
calendar. We also plan to make upgrades to the goals and nets which are in poor condition. 

Park fee revenues in 2024 for this user were approximately $1,287.00, at a $35.00 rate per field, for a 2-
hour timeframe.  
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'if O\fvnsh1p 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 Merrill Road 
Hamburg, Michigan 48139-01 Si 
(810) 231-1000 Office X-218 
(810) 231 ◄295 Fax 

Livingston Christian Schools 
Event Sponsor (or name tf fan11Jy or i11d1vidua/ use'}: _______________________ _ 

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

Girls & Boys Soccer Practices/Games Select one 
Type of Event: ________________ Park Use Category#:_ 

I
. Livingston Christian Schools 

App 1cant Name:--------------------------------

Girts: March-May, Boys: Aug-Oct. 2025 4:00-6:00pm 
Oate(s) of Event: _______________ Time(s) of Event: __________ _ 

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

. Brighton Ml z· 48116 
Apphcant City: _______________ State:______ tp: ______ _ 

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

Athletic Director 
Contact's Affiliation with Applicant: _________________________ _ 

517.861.6431 . _ .
1 

jstiles@livingstonchristianschools.org 
Contact· s Phone: Contact s E-Ma1 : ------------ ---------------

Event Co-applicant, if any: ____________________________ _ 
. ID C.-.,plkan - .lw Al" .»-,,,lie...,,,...., ..;.vn. 

Co-applicant relationship to Applicant: _________________________ _ 

Co-applicant's phone: ______________________________ _ 

Insurance Information: 
.. . Certificate on File with Township \o\ - ~ ~ --~ 

Insurance Carner: _______________ ''0:::.-___ -......,>-1 __ ,~ ___ '---------
ludflt· .. II{ l11u,,-.r --~ pro!Nlt!d tJ' alJ .,.., • .,., ••• Ndhtd,. ~ I ill ,,.,. ,..,.. F«illlJ• t • ... """LJ'· , I \ 
Policy #: Expiration Date: tci \ 2-\: 

----------------- i \ 

Limit of General Liability: ___________ Occurrence __________ Aggregate 

Umbrella Coverage Limit (if any): ________ Occurrence __________ A&,Tfcgatc 



Event Description : (a.tty jnformatiaft that doesn ., pertllbt to your efflll pktut! ilUUClltt! NOi applictlble) 

- Girls & Boys Soccer Practices/Games 
Please descnbe the event you propose to host: _______________________ _ 

T l N b f . . / 1 • • d d . 20-100 ota um er o part1c1pants spectators guests anticipate unng event: _______________ _ 

A f . . I I . . d . . 20-1 00 
verage o part1c1pants spectators guests anticipate at any given time: ______________ _ 

Site of Proposed Event; include all areas of the parklands that will be used: ___________ _ 

/11cbule site pllln tlrllWing rejl«ting .U •ras of the Townsl,ip Pork and recreatio,ud fodlitin tl,e event will qfect 

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

Number ofVolunteers:_2 __________ Are Volunteers trained'?:_Y_e_s _________ _ 
Please attach COPJ' of Volunteer Hanlbook lf IIJJpllcllbte 

W•11 t t b d? Sports Team Tent If l • d' l • 1 en s e use . :_____________ so, p ease m 1cate ocat1ons: _________ _ 

Under no t:ircmnstllnt:es are tent .ftakn to be tlrinn into 11spholt s11rfacA Tent ltu:tltions must be pre-t1ppro•ed. 

Will admission be charged? If so, how much: _N_o _____________________ _ 

Parking fee charged? If so, how much:_N_o _________ Valet service available? _______ _ 

Will Food/Beverages be served? Ifso, types of food and name of persons serving: _N_o ________ _ 

For anytl,ing otlur than pre-p11ckaged fo,Hl.,, C,mca.d,111 Application. He-1/h lhpartr,telll Lice&,e tuul Product~ Lillbility coW!rllJle i1 re,11ire4.. 

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

Jn.,urance requirement., t11 he e..wbli.,lled during the ~nt rmet• prru:e.t, "'' ltaled in Appendix B nf llu! Part Focility U.v PoliCJ). 

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

Pets ue not allowed hr P•rltlltnl/ nring ~•a. Service Dogs 11~ llllowetl wUh PIYJJH" cn"lijictltion. 

Will there be Amusement rides or games? If so, describe: _N_o __________________ _ 

J,uur11nce rt!fulre•ents to be esJablislte, iuring the nnt review procas as stllletl in Appendix B of the Parle F111:ility Use Policy. 

llPark Us.: Application 
P .\ O I O I 2 0 2 O 



Will there be a need for vehicles to be used on Township grounds? If so, describe: No -----------
P•r8ontd r¥hicla reqllill prtM/ of A.um Lillbilily IHl.wd 011 tlu dncripli111, of 11~ an4 11ru., ntttlillg to be ucaud tbuing ~ 

Win there be a need for Emergency Responders over and above what is included in the Pub1ic Safety Fee? Tf so, 

d .be No escn : ---------------------------------------

Ha111b11rg Totnuliip rnni,a th right to NIJUIN pl'lw,u seeurity 11nd/or enurrenc, rtSpOndns be pres~llt hrl•g any •vnt. 

S • fi • • d I!.. th h. 'f N/ A pecJ 1c services requtre irom e Towns 1p. 1 any: _____________________ _ 

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

Organized Sports and/or Sporting Events: 

P1ease indicate type of sports event: IV-1Regu1ar Season (Games/Practices) Osports ToumamentOOther 

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

Release of Liability & Indemnification Agreement 

Tire approwd oftllis p,,,rk uu lllJllesl is contingent IIJHln receiJ,t of "'1 requested infonnlllion, rmew prouss of the H11111burg Township 
Parks & Recret1tio11 Co,n•itla, 11111111pproVIII of the Htunbllrg Tow11a/,ip Board. The 11pplic11111 May be req•iretl to prot'ide odditiolUII 
info,,,,ation as u 1/llllUi necessary by ,,,e Paris cl Recnation Co1Nmittee anti/or Townsllip Board, 11nd may Ju required to meet with 
the Parks Atbninistrtllor and/or P11rks Coortlinator to supply tulditional info,,.,,.ation or to an1JJ-wer 11untions. If the Park Use 
Applkation is rtteiva less than 60 4qs prior to tire requened nent dme. the Parks & rw:reatwn Co•lllittee a,ui Township Boord •111 
procus tht! applicdtion, llowever. the applktdion Jet! INBY In! il,creas~d ill an 11111ou11t to bl! determined by the Parks cl Rttnation 
Committee 1111d/or tl,e Township Board. 

The undersigned acknowledges that heishc/they are authorized co sign this application on behalf of the applicant and that he/she/they have 
received a copy of all documents relating to the use of the park and recreational facilities including the Hambw·g Township Parle Facility 
Use Policy Rules and Regulations. 

3IPark U".li,; Applit.:,1tion 
P .\ O I O I 2 0 2 O 
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In further consideration of entering into this agreement. to the fullest extent permitted by law. the Applicant agrees to dcfond. pay on behalf 
ot: indemnify. and hold harmless Hamburg Townslup. its elected and appointed ofticiaJs. employees and volunteers. aml others working on 
behalf of Hamburg Township agamsc any and all claims. demands. suits. or loss. including all costs conncl.'1ed therewith. and for any 
damages which may he a.'isened. claimed, or recovered against or from Hamburg Township. by reason of peniOnal injury. including bodil} 
mjury or death and or propeny damage. including loss ot use thereoC which arises out ot or is in any way connected or associated with this 
contract. 

Thi: Applicant covenants ant.I agre~ that it will have a representative on the premises at all times to monitor the set-up. use and tear..Jown 
of the use ant.I all acti vitics related to thereto and under no c1r~umstanccs shall the use of the park be granted or sublet to any other group or 
organization without lhc cxpn:ss wrinen penmssion of the Hamburg Township Roard of Trustees. 

Any Applicant or group or entity co-hosting an event must provide a C'ertiticate of Insurance naming Hamburg To·wnship as an additional 
msured and proof oflhat co\'erage must be provided prior to t.he issuance of the pennit for the event. The Applicant and or co-host of any 
event must comply ,,ith all rules. regulations and policich of lhc Township pertaining to the said use and will be ultimately responsible for 
any and all damages to any Hamhurg To\\11ship property resulting from the use, and shall otherwise restore the Township property lo its 
previous wmlition. 

Penonal Property Damage Clairm: The appli,ant hC"tC"by rele~ Hamburg Township. Its elected and appointed official,. employees and 
volunteers, and others working behalf of l lamburg Township. from any and all liability or responsibility to the applicant or anyone 
daiming through or under the applicant hy wa} of subrogation or otherwise. for any loss or damage to applicant's property resuJting from 
any incident. except damage., l'CbUlting from the gtw,s negligence of the Township. as it relates to the activities and uses contemplated by 
the application. It is understood by the applicant that a.II private property kept. stored or maintained in and on the Hamburg Township Park 
and recreational facilitie:. ~hall be so kept. sLOred or maintained at the risk or the Applicant. ,, ~ 

rnitials:~ 

Public Health & Safety: The applicant hereby swear:; ant.1 attests chat they have complied with all aspects and intent. of BackgrounJ 
Checks and that they arc in compliance) \'1-"ith the Michigan Spons Concession Law. Acts 342 & 343. Public AcLs of201:!. as referenced in 
the Park Facility Use Policy and outlined m Appendix A. The applicant understand& that tal'iiticalion of the above statement and or failure 
to comply with these requirements may result in the suspension and or rc\'ocation of the use of the Hamburg Township parkland facilities. 

Initials: $ 
Applicant's Signature: ~?~ Date: _ __._,.1i_1_1t+-/~;?_5 ___ _ 

Co-applicam·s Sib~ Date: ______ -+-~-----

Parks Coordinator: ~->c~~-==,...___.c.-=::...::,o,_~~~""":'::,,.-.,::C.i....>"""',._ _______ Oate:_____,' ~.._..~"""""'-=:c-1/ ..... a;:,-:;--.::,,.s ____ _ 

For office use only 

Comments: --------------------------------------------

Application has been (Circle one) Q Approved Q Denied 

l lamburg To,vnship Representative: ___________________________ _ 

, '-" ii I 



11/14/2023

Trust Shield Insurance Group
452 N. Grand
PO Box 699
Schoolcraft MI 49087

Wendy Alley
(269) 649-1914 (269) 649-1942

walley@trustshieldins.com

Livingston Christian Schools
7669 Brighton Road

Brighton MI 48116

Citizens Insurance Co of Ameri 31534
Hartford Fire Insurance Co 19682

23/24

A Y ZDI576706914 06/01/2023 06/01/2024

1,000,000
100,000
15,000
1,000,000
2,000,000
2,000,000

A U7I576906214 06/01/2023 06/01/2024
1,000,000
1,000,000

B 81WECBY9477 06/01/2023 06/01/2024
500,000
500,000
500,000

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.

Hamburg Township
10405 Merrill Road
PO Box 157
Hamburg MI 48139

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY


