
Application for Hosting Michigan NSA Tournaments –Please Print
Michigan NSA PO Box 187 Fenton, MI 48430

810-629-9551 FAX: 810-629-2852

Organization Name: ______________________________________________ Date Submitted: __________

Contact Name: _________________________________________ Day Phone: (______) ________________

Contact Address: _________________________________________________________________________

City: ________________________________ St: ________ Zip: ___________

Email: ________________________________________ Cell Phone: (_______) _________________
Note: Long Standing Tournaments in an area will receive priority. NO tournaments will be run on dates of the MI NSA State.

Dates Requested: ____________________________ 2nd Choice: _______________________________
(IF you wish to begin PLAY on FRIDAY, make sure to list FRIDAY’S DATEas the Start Date)

Age Divisions: ___________________________ Circle Class: “A” Only-or- “B” Only-or- “A/B”-or- Rec
10u / 12u / 14u / 16u / 18u or 23u

Please have NSA Supply a Tournament Director: _____ We will Supply a Tournament Director: _____
(REQUIRES Named TD to attend future meeting in our office)

Have you checked with appropriate people and are SURE that the facilities are available for the above dates? ________________

Facilities to be used:
Name of MAIN Complex: __________________________________________________________

TOTAL Number of fields: _____________ Number of fields that are Lighted: ____________
(Number of teams being accepted will depend on the number of fields and IF any are lighted)

Concession Stand? _____________ Flush Bathrooms? _______________

Name of Secondary Complex: __________________________________________________________

TOTAL Number of fields: _____________ Number of fields that are Lighted: ____________

Distance from MAIN Complex: ________________ Approximate Drive Time: ___________

Concession Stand? _____________ Flush Bathrooms? _______________

Additional Complex: __________________________________________________________

TOTAL Number of fields: _____________ Number of fields that are Lighted: ____________

Distance from MAIN Complex: ________________ Approximate Drive Time: ___________

Concession Stand? _____________ Flush Bathrooms? _______________

Name of Tournament: _______________________________________ Minimum # of Games: ___________

Is this an established tournament? _______ Number of Years being held? _________

Will you charge a GATE FEE? _______________ Entry Fee: _______________

Please fee free to submit additional notes on separate piece of paper.


