| APPLICA;i‘ION (PleasePnnt) ‘
‘-Nam-e of Event: &00"1 ASANR SoF‘f’baIH Woeld Sf.rncs

Date(s) of Event¥#gss. Septd ° Sat Sepd. 5
anary contact person’s name: - Daww _Siehard

anary contact-person’ saddress 3%1’! Johns 54 Mqo{-sm b—’l S3UY

‘NOTE: (anoxce will be sent to this. address un1e$s otherw1se noted)

_ anary contact person’s home phone: —
. Work phone c,ot-b Fad Seay _ Cell phone: (00 B 235 2083 .
. FAX#: — ~ .. E-mail address: ; duw’ng,ebed‘ @qhq.f (nh

Websrce Address wwu Vhad—:‘awv\ D.UD‘? %

Secondary contact person sname: _ Ben Wioahy, .
. Secondary contact person’ 8 address 123 N. Bloont St Bio% Madison 1
54103 ; ' . .

‘Secondary contact person’s home phone: e
Work phoile: Lo 15 ap U—! Cell phone: (08 398 1 6-&1 5
"FAX # - - E-mail address: Gen—cv r{ﬁ 5 2 @qqkoo,orbh '

© Park(s) Requested [ve,r and OHon el Parks

Briefly desonbe your event: A.-muat n&n‘..o‘ng| ‘Women's saf-f fol)
“fovvrnanient - o . .

5

Spec1ﬁc fields, d1amonds, courts, or rmks requested __;;“ q d.nw,a.\ab M
cach parik P ,
Add1t10na1 areas Or facﬂltxes of the park requesfed '

: /! _
Startmg time of your event: €00 Am . Flmsh Time of your event: 8555, Pm :
Set-up starting date and time: 9)2. & 02 prFinal clean-up date and time:. .9 l $ Tps Pm iy
- -‘How many teams do you plan to have? __ 4§ 45 60 teams :

- . How many participants do yowanticipate? _ f,po — jooo

* How many spectators do you anticipate? Ago +

FACILITY NEEDS

Shelter Location Requested: !(,\vef -F-r poss ble 57‘0-'4‘;6.

. Restrooms Location Requested:__#11 availa ble near el /mmonels.

Athletic Field Lights Location Requested: yes - i4 aames canceled or 5o lafe

. Times Requested for Lights:__ 2160 4s 49780 @A £ eed ed|
. ' . H) tad .
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