
OKLAHOMA FOOTBALL CLUB 
Field usage agreement 

 
 

Team Name ________________   Boys/Girls _______    Coach______________________________ 
 
Manager_______________________  Email_________________________ Phone________________ 
 
 
Coach and Manager need to initial each line. 
 
__________        __________ Our team will be assigned a MAXIMUM of 2 practice times per week 
    and our team will  practice at our assigned times. 
 
__________ __________ Our team will not move any goals that are anchored. We will not conduct shooting practice in any                             

  permanent goal. 
 
__________ __________ Our team will pick up trash, tape, empty bottles, etc. at the conclusion 
    of each training session. 
 
__________ __________ Our team will take down portable goals at the conclusion of our training session. 
     
__________ __________ Our team will not allow any players or siblings to climb on the goals 

or on the goal nets. 
 
__________ ___________ Our team will conduct speed training at least 10 feet off goal lines of any field. 
 
__________ ___________ Our team will avoid training in worn areas, and will not train in the goalmouths.   

                 We will use the portable goals for practice.  Permanent goals are for scrimmages.  
 
__________ ___________ Our team coach will be sure to turn off the lights at the conclusion of 
    training each night.  The coach will NOT leave without confirming  
    that the remaining coaches/teams have a light key. 
 
__________ ___________ Our team will not conduct shooting warm up into any permanent goal prior to any match. 
 
 
__________ ___________ Our team understands that training assignments can be suspended for violation of club rules.   
 
 
 
My signature indicates my agreement to follow these practice guidelines.  I will also abide by the field usage policies set forth by the 
Edmond Soccer Club and the North Oklahoma City Soccer Club. 
 
________________________________________________Coach 
 
________________________________________________Manager 
 
 
 
ESC Training Slots: (circle two) [Mon., Tues., Thurs., Fri. / 5:00 pm, 6:30 pm, 8:00pm]  

NOKC Training Slots: (circle two) [Mon., Tues., Wed., Thurs., Fri. / 5:30 pm, 7:00 pm]  

Notes: __________________________________________________________ 

Check amount:  ________________   Payment Date: ________________        Training Season: Fall / Spring   20_____ 

 
Use this space for additional information: ___________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

Payment received___ 
Field Assignment___ 


