
 

 
NEW HAMPSHIRE AMATEUR SOFTBALL ASSOCIATION (NH ASA) 

CHAMPIONSHIP TOURNAMENT BID FORM 
 
The following bid is hereby tendered in accordance with NH ASA Championship Tournament Bid Procedure: 
 
 
This bid is for the   ______   ______________________________________________________________________ 
    year     tournament 
 
If not already set by the NH ASA, we would prefer to host the tournament on the following dates: 
 
 From: _________________________ To: _________________________  & 
 
 From: _________________________ To: _________________________ 
 
The site(s) of the tournament would be _____________________________________________________________ 
 
In the city/town(s) of ____________________________________________________________________________ 
 
======================================================================================== 
 
We further understand that if we are awarded the above tournament, we must provide the services listed in Item 8 of 
the Bid Procedures. 
 
____________________________________________________________________________________________ 

Sponsoring League/Group 
 
___________________________________________________________   _______________________________ 
      Contact Person     Date 
 
______________________________________   _______________________   _________   __________________ 
    Address  City   State  Zip 
 
(          )___________________________________   (           )__________________________________________ 
     Home Phone     Cell Phone 
 
======================================================================================== 
 
List of Motels with phone numbers to send to participating teams: 
 
      Motel Phone 
 
1 _________________________________________________ (          ) ______________________ 
 
2 _________________________________________________ (          ) ______________________ 
 
3 _________________________________________________ (          ) ______________________ 
 
4 _________________________________________________ (          ) ______________________ 
 
======================================================================================== 
 
Return this form along with check (if necessary) to: 
 
   NH ASA 
   PO Box 8178    Signed:         
   Portsmouth, NH 03802      NH State Commissioner 
 


