
BASEBALL MANITOBA
HOST SITE APPLICATION

Year requested to host: ______________________

Tournament Category (please circle):  
 “A”

“AA”

“AAA”
Age Division: __________________________________________________________________________

Name of Host Association: _______________________________________________________________

Tournament Chairman: _________________________________________________________________

Emails: 1. __________________________________________
2. ____________________________

Address:______________________________________________________________________________

City/Town: __________________________________________  Code ___________________________

Phone:  Home __________________  Work ______________________  Fax ______________________

Is your application to host a provincial championship supported by your Baseball Manitoba affiliated league?     





Yes __________
 No ____________

Location of Fields:

1. __________________________________________________________     Lights: yes ____ no ____

2. __________________________________________________________     Lights: yes ____ no ____

3. __________________________________________________________     Lights: yes ____ no ____

4. __________________________________________________________     Lights: yes ____ no ____

 (Please include alternate sites  e.g. If inclement weather results in relocation)

Field Facilities:


Field #1
Field #2
Field #3
Field #4

Right field length


________
________
________
________

Centre field length


________
________
________
________

Left field length


________
________
________
________

Outfield Fenced or open

________
________
________
________

Grass infield (Yes or No)

________
________
________
________

Dug outs (Yes or No)


________
________
________
________

Bullpens (Yes or No)


________
________
________
________

Pitching mounds (Yes or No)

________
________
________
________

Plate to backstop distance

________
________
________
________

Seating Capacity


________
________
________
________

Food concession (Yes or No)

________
________
________
________

Team Dressing rooms (Yes or No)
________
________
________
________

Umpire's room (Yes or No)

________
________
________
________

Field Facilities (cont):

Field #1
Field #2
Field #3
Field #4

Washrooms (Yes or No)

________
________
________
________

Broadcast facilities (Yes or No)
________
________
________
________

Fax/Email facilities (Yes or No)
________
________
________
________

First Aid Facilities (Yes or No)

________
________
________
________

Phone at site (Yes or No)

________
________
________
________

...if NO nearest phone


________
________
________
________

Are there any competing events being held in your town, or surrounding towns during the period of the championship you requested?  If yes, what are they?: _____________________________________________________________________________________

_____________________________________________________________________________________

Experience:

Have you hosted another tournament?
Yes __________
 No ____________
If yes, what category _________________________________________       When _________________
Umpires:

Are there enough local umpires or umpires in the surrounding area to accommodate the event? 




Yes _____ 

No _____

If no, where would the umpires come from? ________________________________________________

_____________________________________________________________________________________

Accommodations:

Are there enough local accommodations (hotels, motels, campgrounds) to lodge the potential number of players, fans, etc. for the championship?     


Yes _____ 

No _____

If no, what other communities near yours would be able to provide accommodations? ________________________________________

___________________________________

________________________________________

___________________________________

________________________________________

___________________________________

Hosting Committee:

Is a hosting committee in place?




Yes _____ 

No _____

If "Yes", please provide the names of the committee members:
________________________________________

___________________________________
________________________________________

___________________________________

________________________________________

___________________________________

________________________________________

___________________________________

Please include 2 photographs of the baseball facilities that 

will be used to host the requested event.

Please feel free to attach any additional information.

Application Deadline is Friday, October 23, 2010
Office use only





Date recv’d: ____________





Apprv’d:	   Yes	   No








