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Host Site Application

Name of School:______________________________________________________________________

Address:______________________________________________________________________________

City:________________________________________________ State: _____ Zip:__________________

Phone:_________________________________    Fax:________________________________________

Contact:_____________________________________________________________________________

Cell Phone:____________________________  E-Mail:______________________________________

Name of Facility:____________________________________________________________________

Facility Address (if different from school address):_____________________________________

____________________________________________________________________________________

Will the PPL have access to the following during the event:


- Two (2) 100-yard fields


_____ Yes
_____ No

- One (1) 100-yard field (artificial surface)
_____ Yes
_____ No


-Registration Table



_____ Yes
_____ No


-Field House



_____ Yes
_____ No


-Restrooms



_____ Yes
_____ No


-Concessions



_____ Yes
_____ No

-Public Address System


_____ Yes
_____ No


-Scoreboard



_____ Yes
_____ No


-Stadium Lights



_____ Yes
_____ No

Is there a facility rental fee?



____ Yes
_____ No

If YES, then how much is the rental fee?  ______________________________________________________
Does another individual or organization (i.e. principal, athletic director, or school board) need to approve the use of the facility? 


_____ Yes
_____ No

If YES, then which organization must approve facility use? _____________________________________

Briefly describe the approval process:________________________________________________________
Are there other fees associated with facility rental?  _____ Yes
_____ No

If YES, then please describe: _________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Will you have staff/volunteers to assist in tournament management?       _____ Yes  ____ No

If YES, how many for each of the following may you have available:


-Field Managers/Game Managers
_____________


-Registration Staff


_____________


-Concessions



_____________


-Trainers



_____________


-Medical First Responder

_____________ 

If YES, how many do you anticipate assisting during the tournament? _________________________

Are you capable of providing the following at the event?


-Water Coolers (8)



_____ Yes
_____ No


-Trash Cans (4)



_____ Yes
_____ No


-Game Balls (8)



_____ Yes
_____ No


-Stopwatches (8)



_____ Yes
_____ No

In the space below, please provide us with any information that is relevant to your application to host a PPL event:

_____________________________________________________________________________________________




_____________________________________________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________


IF you have any questions, please contact Mike Sinnott at (517) 927-4570.  Please submit your complete application by mail, fax, or e-mail to the following:

United States Passing League
ATTN:  Mike Sinnott

1516 Lytell Johne’s Path

Williamston, MI  48895

P - 517-927-4570



F – 517-655-1761

E- TheSportsFlash@aol.com
