
Tournament Sanction Application Sanction Fee:  $50 

Name of Tournament_____________________________________________________________________________ 
 
Tournament Site(s)______________________________________________________________________________ 
 
Date(s) of Tournament____________________________________________________________________________ 
 
Number of Games Guaranteed_________ Number of Teams Expected _________  
 
Purchasing Bollinger Tournament Insurance   Yes    No  
 
Divisions of Play:   Men    Women   Coed   Youth Boys   Youth Girls 
 
Type of Play:   Fastpitch   Modified   Slowpitch 
 
For Youth Only: (check all that apply)         10U         12U         14U         16U         18U        High School  (16U & 18U teams) 
 
Tournament Sponsor_____________________________________________________________________________ 
 
Tournament Director Contact____________________________________Email ______________________________ 
 
Address _____________________________________________________________________________________ 
 
City ___________________________________________State ________________ Zip_______________________ 
 
Primary Phone ___________________________________Alternate Phone __________________________________ 
 

Awards Information 
 

Team______________________________________Individual Player ______________________________________ 
 
If Age Group Tournament, Number of Places Each Age Group? _______________________________________________ 
  

Umpire Information 
 
On Site U. I. C _____________________________________Assignor______________________________________ 
 
 *Note: For Sanctioning All Umpires Must be USA Softball Registered 
 
Slowpitch Coordinators Approval and Signature ________________________________________________________ 

 I hereby certify the above information is correct. And as the person responsible for the tournament, if sanctioned,  
 Agree to abide by all adopted USA Softball rules for invitational tournaments. I understand that submission of a 
 Sanction application does not guarantee approval of the request. 
 
 Tournament Director’s Signature_______________________________________________ 
 
Return this completed form along with payment made payable to:  Tony Pehle / 1400 Baring Blvd.  / Sparks, NV 89434 
 
COMMISIONER USE ONLY    Sanction Fee Enclosed   District # ____________________________ 
 
Sanction Approved (initial) _____ Sanction Disapproved (initial)_____ Commissioner’s Signature______________________
  

No team is officially entered in any USA Softball sanctioned tournament until the tournament director has verified the team i s registered. 


