nstitut

e Due Date: September 1

Q District | Championships Bid Form

Name of Club: Yr. of Bid

Contact Name:

City: State: Zip:
Phone:
Email Address: Website:

Arena Name:

Address:
[ ] Same as above

City: State: Zip:

Email Address: Website:

List all arena amenities (pro shop, snack bar, etc):

No. of surfaces available:

No. of locker rooms: No. of restrooms:
Seating Capacity: Parking capacity:
Rate per hour: $ / 50-minute hour $ | 60-minute hour

Local attractions:

Proximity to major highways:

Projected number of participants from your club:

Projected number of starts from your club:

Projected base of volunteers:

Do you have adequate space for a judge’s room? [] Yes [] No

Do you have separate space for a volunteer’s room? [ |Yes [[1No
Additional information may be attached

Mail completed form to: ISl District 1,c/o P.O. Box 93, Rockland, MA 02370



