
2012 TOURNAMENT REQUEST APPLICATION 
 

The City of Athens reserves the right to reject any event not deemed in the best interest of the City. 
Incomplete applications will not be considered. 

 

Name                
 
Address               
 
City          State       Zip     
 
Daytime phone       Evening phone      
 
Fax number          E-mail address        
 
Tournament date requested      (Only one tournament request per application) 
 
Daily game start times            Number of teams expected    
 
Tournament classification             
 
State/National championship?     Yes    No 
 
Association/affiliation        Sanctioned   Yes      No 
 
SERVICES REQUESTED 
Athens Regional Park Softball  Field #1           Field #2                Field #3            
     Field #4           Field #5              
 
Additional field preparation     Yes      No   If yes, how many?        
 
Souvenir sales    Yes      No  Meeting room          Yes        No   
 
Admission (gate) charges     Yes      No If yes, how much?       
 

 This application does not guarantee tournament reservation.  Upon approval from the Parks and Recreation 
Department, you will be sent a contract and information concerning fees, required insurance, rules and 
regulations.  The $25 security deposit is required when contract is submitted and is non-refundable.  
                 

 Date Received:  ____________ 
            Staff:              ____________ 
Please return by mail to: Athens Parks & Recreation                     Received By:  _____ Mail  
   PO Box 849         _____ In-person   
   Athens, TN 37303                     _____ Fax 
 
Or return by email or fax to: recreation@cityofathenstn.com or fax 423-744-8866. 


