Softball
Newfoundland
Labrador

Provincial/Eastern Canadian Host Application

Tournament: Provincial Eastern Canadian
Championship:

Division Male/Female
Team/Association Name:

Host Location:

Contact Name:

Home Mailing Address:

City/Town: Postal Code
Email Address:

Phone #’s: Home Cell

Work Fax

Director’s Name:

Contact Information:

| hereby signify that our team/association endorses this application and understand
all responsibilities for a host and tournament director.

Signature:

(Association’s President) Date



Softball
Newfoundland
Labrador

Facilities Information

Number of fields available:
Number of fields with lights:
Distance between fields: kms

Distance between fields and accommodations: kms

Number of hotels/motels/cottages/B&B’s in the area:

Total accommodations vacancies for tournament dates:

Will facilities be raked and lined throughout tournament and playoffs? (Provide
detail)
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Please rate the following on a scale of 1 (poor) — 10 (outstanding)

Field #1 Field #2
Facility/Equipment Rating Facility/Equipment Rating
Lighting Lighting
Washrooms Washrooms
Telephone on Site Telephone on Site
Grounds Keeping Grounds Keeping
Canteen Canteen
First Aid First Aid
Scorekeepers Scorekeepers

*Please mark NA if not available

Additional Information:

Please list available umpires in your area: Level

Level

Level

Scorekeeper(s):




