
City of Isleton 
-101 Second Street            P.O. Box 716           Isleton, California 95641 

Tel: 916-777-7770 Fax:  916-777-7775 Email:  yvonne.zepeda@cityofisleton.com  

 

 

SPORT PERMIT CHECK-LIST 
 

 

 CERTIFICATE OF LIABILITY INSURANCE 
        RECEIVED: __________________ 

 

 CITY OF ISLETON USE PERMITS 
        RECEIVED: __________________ 

 

 PRACTICE DATES / GAME SCHEDULES 
        RECEIVED: __________________ 

 

 RELEASE OF LIABILITY WAIVER 
        RECEIVED: __________________    

 

□ PARTICIPANT AGREEMENT, WAIVER AND 

RELEASE FORM 
 RECEIVED: __________________ 

 
All the above items have been received and filed  

on the ____day of ______________, 20___.  
 

 

_______________________                         __________________________ 
          League’s Name                                         President / Vice President / Secretary’s 

                                                                                      Name 

 

_______________________                             ________________________           

   City Manager                                                       Yvonne Zepeda, City Clerk 
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