
CENTRAL MARYLAND SOCCER ASSOCIATION 
FIELD ALLOCATION FORM 

To be completed by the programs designated Field Coordinator 
 

PROGRAM: __________________________________ #OF FIELDS BY SIZE ______8V8 ______11V11  

FIELD LOCATIONS:  8V8_______________________________________________________________ 

                               11v11_______________________________________________________________ 

AVAILABILITY OF USE:  If your field is available during the season, on the following days and times, 

please check the appropriate boxes where applicable 

______ Saturdays 12:00 Noon – 6:00 PM        ______ Sundays 12:00 Noon – 6:00 PM 

If not, please list the days and time when available: 

Saturday Dates             Hours Available                       Sunday Dates            Hours Available 

____________             ____________                         ___________            ____________ 

____________             ____________                         ___________            ____________ 

____________             ____________                         ___________            ____________ 

____________             ____________                         ___________            ____________ 

____________             ____________                         ___________            ____________ 

____________             ____________                         ___________            ____________ 

Because the league in certain situations will need to make up games due to inclement weather on 

Saturday and Sunday mornings; is your field available on: 

Saturday Morning (8AM – 12 PM) List Dates: ______________________________________________ 

Sunday Morning (8AM – 12 PM) List Dates: _______________________________________________ 

All participating programs will receive a field use donation after the season has been concluded, based on 

the number of games played at your site.  If scheduled games are canceled off of your field for any 

reason other than inclement weather or any other act of god, your program will be responsible for all 

costs incurred in the rescheduling of those games unless you have another field available to substitute. 

 FIELD COORDINATOR CONTACT INFORMATION 

NAME: ________________________________________ E-MAIL: ______________________________ 

ADDRESS: ________________________________________ CITY/STATE/ZIP____________________ 

PHONE: (C)_________________________________ (H) ______________________________ 

 
WE CANNOT SCHEDULE GAMES AT YOUR LOCATION(S) UNTIL WE RECEIVE THIS FORM.  PLEASE RETURN 

YOUR FORM TO THE LEAGUE’S PRE-SEASON MEETING OR TO P.O. BOX 18403, BALTIMORE, MD 21237 
 

IF YOUR FIELD DIRECTIONS ARE INCORRECT OR NOT CURRENTLY POSTED ON THE CMSA WEB SITE,  
PLEASE SEND YOUR UPDATED INFORMATION TO SCORENEWS@AOL.COM FOR INCLUSION 

 

mailto:SCORENEWS@AOL.COM

