
Site Specification Form

In order for a championship tournament bid to be given consideration by the 
Tournament Awards Committee, the following must be completed and returned 

with your bid form by the December 1st date. 

____________  ______________________________________________________ 
Year    Tournament (Include Division and Classification of Play) 

______________________________  __________________________________________________ 
Association     District Commissioner/Player Rep 

What ASA Championship Tournaments have you hosted in the past three years on 
these premises?

________________________________________________   ___________ 
Tournament          Year

________________________________________________   ____________ 
Tournament          Year

________________________________________________   ____________ 
Tournament          Year

Do you have a curfew?   Yes_____   No _____ 
Can it be waived?   Yes_____  No _____ 
Total number of fields to be used for this tournament?  ____________ 
Number of rregulation lighted fields?      ____________ 
Number of softball complexes to be used?   ____________ 
Are they adjacent?  Yes______ No______ 
If not adjacent, how far apart?  _________(miles) 
If needed do you have temporary fences available?  Yes_____ No_____ 

           Enclosed Lights            Fence Distance 

Fields
Yes or 

No Wattage Seating LF CF RF 

#1             

#2             

#3             

#4             

#5             

#6             

#7             

#8             

#9             

#10             
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Site Specification Form

ITEM  AVAILABLE

Parking Yes_____ No_____ PParking  _______ FFee:   
Capacity  # of Cars Yes___No___ 

Press Box Yes_____ No_____ 

Restrooms: Permanent  Men _____  Women _____ 
             (#)                (#) 
  Temporary  Men _____  Women _____ 
             (#)      (#) 

Permanent or Temporary, How often serviced? _____________________ 
        (Daily, Bi-Daily, Etc.) 
If serviced, by whom? _________________________________________________ 

Field Maintenance

Park Employees Yes _____ No _____  Charge $____________ 
Special Crew Yes _____ No _____  Charge $ ____________ 
Field Covers  Yes _____ No _____  Charge $ ____________ 

Any other pertinent information to consider:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________    __________________ 
District Commissioner/Player Rep Signature     Date 

______________________________________________    _____________________ 
Authorized Signature of Sponsoring Organization     Date 
Contact Person 

Please enclose an 8X10 Glossy of the playing fields if available. 
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