
MILLER STADIUM FACILITY REQUEST FORM  
University of Wisconsin – Whitewater 

Name of Group: Date of Request: 

Contact Person:      Phone #: 

Email:  Cell  #: 

Address:  City/State/Zip 

Facility(s) Requested:  Number of Games: 

Name of Activity/Event:   

Day(s) and Date(s) of Event: 

Time(s) of Event:  

Signature    Date 
     (Person responsible for event) 

************************************DO NOT WRITE BELOW THIS LINE*************************** 
CONFIRMED REQUEST INFORMATION: 

Approved By   Date 

Cost: 

- Field will be open no more than one hour
before the game, free of charge.

- No on field batting practice but the batting
cages are available.

- Teams will have 4.5 hours to complete a
doubleheader at the rate of $450.

- There will be a charge of $100 per hour
for each hour beyond allotted time.

- Teams will have 15 minutes after the
game to clear the dugout/field without
charge incurring.

- UWW will provide 2 staff members to
manage operations for a total of
$15/hour.
 

Services: 

- NO cleats can be worn on the 
mounds. Only turf shoes or tennis 
shoes.

- NO seeds or gum allowed.
- UWW Baseball may charge 

admission ($5 Adults, $3 Seniors 
& Youth, Kids under 5 are FREE)

- UWW will provide concessions at 
event unless otherwise noted.

- Water Coolers will not be 
provided for each team.

- No Athletic training services will 
be provided by UWW.

- Scoreboard/PA system is
available. Operator must be
provided by renter.

- Please pick up all trash in
dugouts. Garbage cans will be
provided.

Cost Estimate: (This is NOT an Invoice – Please wait to be billed) 

Facility Use Fees   ( ) = $ 
Personnel ($15/Hour) ( ) = $ 
Other  ( ) = $ 
TOTAL   = $        _ 

Therese Kennedy 
Director of Recreation Sports & Facilities 

UW Whitewater -100 Williams Center 
Whitewater, WI  53190 

(262) 472-5652
Kennedyt@uww.edu 

Failure to follow Services guidelines may 
result in cleaning fee of $300. 
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