
Rev June 2002  Elimination 

ONTARIO AMATEUR SOFTBALL ASSOCIATION 

 

O.A.S.A. BID FORM FOR ELIMINATION TOURNAMENTS 
 

Masters (____) Senior (____) Junior (____) Midget (____) 

Bantam (_____)   PeeWee (_____) 

Year Requested _________ 

 

 Name of Host Association_____________________________________________________ 

 How many diamonds are available? ____ 

 List of diamonds, location and distances between  ( * those with lights ) 

1) _______________________________   Main Diamond 

2)________________________________  Distance from Main ______ 

3) _______________________________   Distance from Main ______ 

4) _______________________________   Distance from Main ______ 

5) _______________________________   Distance from Main ______ 

6) _______________________________   Distance from Main ______ 

 Name and location of accommodation for O.A.S.A. Executive at Elimination.  

(Host provides 4 rooms)   Provided?  Yes ____    No ____ 

______________________________________________________________________________ 

 Names and locations for Team accommodations and distance from the main diamond. 

Hotel/Motels: Location from Main diamond and rates. 

1)_____________________________________________________________________ 

2)_____________________________________________________________________ 

3)_____________________________________________________________________ 

4)_____________________________________________________________________ 

5)_____________________________________________________________________ 

6)_____________________________________________________________________ 

 



  

 Name and location of available rooms for Umpires._____________________________ 

______________________________________________________________________ 

 Pay share of OASA Officiating expenses. Yes_____ No_____ 

 (PeeWee, Bantam, Masters/$100, Midget/$150, Junior/$200, Men/$500) 

 

 O.A.S.A. Headquarters Area?     Yes ____    No ____ 

 On-site area for meeting with Team representatives?    Yes ____    No ____ 

 Ball chasers? (approximately 2 per diamond)       Yes ____     No ____ 

 Grounds keepers for diamonds?    City ____    Association ____ 

 Score keepers for all games?  Yes ____ No ____ Softball Ontario?  Yes ____ No ____ 

 Dressing room facilities for players?    Yes ____    No ____ 

 Dressing room facilities for Umpires?    Yes ____   No ____ 

 Washroom facilities at all Parks?     Yes ____     No ____ 

 Food facilities at reasonable rates?    Yes ____   No ____  

 If the O.A.S.A. has an Official Brewery Sponsor, you will be required to use them. 

   Is this a concern?    If so, please comment. _______________________________ 

 Tables to be supplied for any Corporate Sponsors that attend.    Yes ____     No _____ 

 The following conditions apply:  Read and understood  Yes ______   No ______ 

No wearing apparel may be sold without OASA approval. 

Any retail licenses required are the responsibility of the host.      

No reproduction of the OASA crest may be used without OASA approval. 

Awards may not be given out in Bantam and under categories.     

25% of all gate receipts must be remitted to the OASA at the end of the tournament 

Opening Ceremonies are the responsibility of the Host. (No longer than 10-15 minutes)  

The O.A.S.A. President or President’s Rep will introduce the Host Chairman and the 

 O.A.S.A. Executive present. 

Closing Ceremonies are the responsibility of the O.A.S.A. 

 

 An OASA Executive Representative will contact you, if your bid is successful. 

 

 

 

 

 



  

Please list your contact person(s) for the tournament. (Please prints clearly) 

Contact Person:  Name ____________________________________________________ 

Address ____________________________________________________ 

City ____________________________________________________ 

     Postal Code __________________ 

Tel: (____) _________  (H)   (____) __________ (B) fax: (____) __________ 

   e-mail: _________________________________________ 

Contact Person:  Name ____________________________________________________ 

Address ____________________________________________________ 

City ____________________________________________________ 

     Postal Code __________________ 

Tel: (____) _________  (H)   (____) __________ (B) fax: (____) __________ 

   e-mail: _________________________________________ 

 

This application to host MUST be in the Office of O.A.S.A. Secretary, November 1 prior to 

the event, at the address listed below. A Cheque/Money Order payable to the O.A.S.A., in the 

amount of $200.00, MUST accompany the return of this bid request. An unsuccessful 

applicant will have the deposit returned. 

 

Christine Patenaude 

6 Leawood Lane, 

Penetanguishene, ON L9M 1R2 

Tel: 705-549-2485  Fax: 705-549-4389 

 

 

Applicant Signature:___________________________ Date:____________________ 

 

Address: Street:_____________________________ Town/city:_______________________ 

Postal Code:______________ 

Tel:(____) ______________  Fax: (____) _______________ 

 

e-mail:_____________________________ 
 


