
AIRSA Extramural State Championships 
Facilities Complex Form 

 
 
Institution Name:            
 
Tournament Host Name:           
 
Phone:       Email:       
 
--------------------------------------------------------------------------------------- 

Past History of Hosting Extramural Events 
 
_____ Have you hosted any extramural Championship(s)? If yes, how many? __________ 
 
_____ Have you hosted special events? List the events and year on separate sheet. 
 
Please attach a list of key staff and their involvement/experience with AIRSA Extramural events and 
any events hosted. 

 
--------------------------------------------------------------------------------------- 

 
Extramural Event:  (check all that apply) 

 
Facilities Complex Name: _____________________________________________________________ 
 
           Flag Football Number of available fields:  Playing Surface:    
 
Are the playing surfaces at least 10’ clear of other field/courts or obstructions?  Yes or No 
 
Field Dimensions, if different specifications:         
 
Explain the logistical proximity of all fields/complex? (e.g., 2 sport complexes 2 miles apart) 
 
              
 
              
 
              
 
              
 
Tournament office-location and dimensions: 
 
 
 
 
Hospitality/Officials Area (Proximity to playing courts and tournament office):  
 
 
Results area-location and dimensions:          
 



Concession stand-location (if applicable):           
 
Is electricity accessible in the vicinity of the tournament office/press room?  Yes or No 
 
Approximate parking spaces and cost (if applicable):         
 
Are locker rooms available at or near the complex?   Yes or No   (# of restrooms: M____ W____) 
 
Proposed dates for the Championship:______________________________________________ 
 
--------------------------------------------------------------------------------------- 
 
Facilities Complex Name: _____________________________________________________________ 
 
           Basketball Number of available fields:  Playing Surface:    
 
Are the playing surfaces at least 10’ clear of other field/courts or obstructions?  Yes or No 
 
Field Dimensions, if different specifications:         
 
Explain the logistical proximity of all courts/complex? (e.g., 2 sport complexes 2 miles apart) 
 
              
 
              
 
              
 
              
 
Tournament office-location and dimensions: 
 
 
 
 
 
 
Hospitality/Officials Area (Proximity to playing courts and tournament office):  
 
 
 
 
 
Results area-location and dimensions:          
 
Concession stand-location (if applicable):           
 
Is electricity accessible in the vicinity of the tournament office/press room?  Yes or No 
Approximate parking spaces and cost (if applicable):         
 
Are locker rooms available at or near the complex?   Yes or No   (# of restrooms: M____ W____) 
 
Proposed dates for the Championship:______________________________________________ 



 
--------------------------------------------------------------------------------------- 
 
Facilities Complex Name: _____________________________________________________________ 
 
           Softball  Number of available fields:  Playing Surface:    
 
Are the playing fields at least 10' clear of other courts or obstructions?  Yes or No 
  
Field Dimensions, if different specifications:         
 
Explain the logistical proximity of all fields/complex? (e.g., 2 sport complexes 2 miles apart) 
 
              
 
              
 
              
 
              
 
Tournament office-location and dimensions: 
 
 
 
 
Hospitality/Officials Area (Proximity to playing courts and tournament office):  
 
 
 
 
 
Results area-location and dimensions:          
 
Concession stand-location (if applicable):           
 
Is electricity accessible in the vicinity of the tournament office/press room?  Yes or No 
 
Approximate parking spaces and cost (if applicable):         
 
Are locker rooms available at or near the complex?   Yes or No   (# of restrooms: M____ W____) 
 
Proposed dates for the Championship:______________________________________________ 
 
--------------------------------------------------------------------------------------- 
If bid is accepted, this will serve as an agreement with AIRSA to be an Extramural host for the above chosen sports. 

Fax to AIRSA Assistant State Director/Extramural Chair.  Info can be found on the NIRSA State Page. 
 

 
Signature:         Date:    


