
SCSU Field/Facility Inspections 
 

 
Name of Club:             
 
Date:               
 
Event:               
     
Name of Field/Facility:            
 
 
Inspected By: 
 
Staff Representative:             
 
Club Representative:             
 
 
Remarks:              
 
              
 
              
 
              
 
Condition of Field/Playing Surface:           
 
              
 
              
 
Potential Hazards/Obstructions:           
 
              
 
              
 
Other:               
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