
 

 

H O L I S H O R     A S S O C I A T I O N ,      I N C . 

1 Holiday Point Parkway  -  Edwardsville, IL  62025 

(618) 656-7233 voice  -  (618) 656-7262 fax 

 
 

A G R E E M E N T  

 

 
 

I, ____________________, a member in good standing of Holiday Shores 

and owning lot # ____________, am reserving the baseball field for the 

following days for one hour: 

Every  _______________ from _____________ through ______________ 
          Day of the week   Start time   End Time 

 
Beginning __________________ through ______________________ 
  Date-month-year    Date-month-year 
 

I understand there is a $25 fully refundable deposit due at the signing of 

this agreement.  I also understand my deposit may be forfeited in the event 

I fail to turn off the lights or lock the light controls box or by leaving the field 

in a state of disarray or unkempt. 

 

Member’s Signature       Date 

 

__________________________________________ 
Holiday Shores 


