
 S O F T B A L L    S A S K A T C H E W A N 
 
 2010 PRO V I N C I A L   C H A M P I O N S H I P    B I D    T O    H O S T  
 
WHAT CATEGORY DO YOU WISH TO HOST:   1st Choice         
 

2nd Choice        
 

NAME OF HOST LEAGUE OR ORGANIZATION:           _____  
 
CONTACT PERSON(S):1             2.        
                                                           

Address:             
 

City/Town:                      
                                                
Postal Code:                          Fax: _____                   Fax:                               
     
Phone: (h)                       (w)                   (h)                         (w)  _____ 

 
 Email: ________________________  Email: ___________________ 
 
FACILITY INFORMATION: 
Host will require a minimum of two diamonds. 
 
Name of Facility:                                     
 
Diamond #1      Diamond #2 
Outfield Dimensions    Outfield Dimensions      
      
Fenced Outfield:    Yes            No            Fenced Outfield:  Yes              No   
            

Lights:     Yes             No             Lights:     Yes              No              
 
 Concession Booth:      Yes   No    
 
 Washroom Facilities:    Yes   No            
LOCAL ACCOMMODATIONS: 
 
Hotel/Motel:              
 
Campground(s):                                   
 
Have you hosted Provincial Final Playoffs before?   Yes                    No                     
 
If yes, when was the last time you hosted, and what category:         


