
ACYSO Practice Field Reservation Form 
 

FILL IN THE FOLLOWING INFORMATION AND RETURN WITH YOUR FEE 
Alamo Sportsplex --- 7440 FM 1560 -- San Antonio TX 

Payment of field fees must be received and a minimum of 7 players must be registered with ACYSO and 
their registration fees paid in full before a field is assigned.    (Exception only for WDDOA teams) 

A team representative must also sign the field rules agreement. 
Checks should be made payable to ACYSO 

Please print legibly 
 

Team Age Team Name Team Gender 
 
 

  

   
Days Requested 

(Mon/Wed or Tues/Thurs) 
Practice Time 

6-7:30: Up to U12            7:30-9:00: U13 & Older 
Previous  Field # 

(If Known) 

 
 

  

   
Contact Person(s) Contact Email Address(es) Contact Phone #’s 

 
 
 
 
 

  

ACYSO Field Rules 

We understand that moving of goals is prohibited and will result in suspension of field privileges. 
We agree to inform all team members and parents or other spectators of all field rules. 

We agree to abide by all ACYSO field rules including the following: 
          
         Teams will practice on the assigned night/time and field location only. 
         Park in designated parking areas only and observe speed limits. 
         Pick up all trash generated by the team. 
         Turn out the lights if we are the last to leave the field. 
         Lock the gate if we are the last team to leave the fields at night. 
         Fields close at 9:00. Practices end at that time and the parking lot must be clear by 9:20. 
         No pets are allowed at ACYSO fields.  No smoking is allowed at ACYSO fields. 
         No practice drills are allowed in the goal areas. 
         No climbing or hanging on goals or nets. 
         No moving goals. 
         Help with fields (mend nets, tie nets to the goals, remove rocks and stickers etc) is appreciated. 

Violation of any field rules may result in suspension of field use privileges. 
 
___________________________________________________________________________________ 
Team Representative Name                                                                       Team Representative Signature 
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