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S e e Ty O g (Association Name or Proprietor Name)

wish to submit a bid for consideration as the site of the
Youth Annual Provincial Tournament.

If we are successful in our bid we will be fully responsible for the Preparation and conducting of, and the
finalizing of the Tournament under the guidance and direction of the Tournament Manager who MUST be
a member of the Ontario Tenpin Bowling Association Board or at least approved by the Board of Directors.
This bid can be up to 3 years hence.

The following Facilities are at your disposal:

Proposed Lineage Cost $ per game (Incl Taxes)

YES NO
Bowling establishment(s)
Address: Automatic Scoring
CTF Certification No. Snack Bar 10 Ll
Number of Lanes:
Other: Tournament Room

$3,000.00 Scholarship Guaranteed
Will floorwalkers be provided

Is there a possibility to extend the Tournament for more weekends if required?

Are there motel and/or hotel accommodations close to the lanes?
(If “YES” then availability and cost must be provided by the Board Meeting in October)

Name of the Tournament Manager

(Must be a member of the Board of Directors or at least approved by OTBA)
Proposed dates of the tournament

Date(s)
/times

Some tournaments have a minimum number of weekends and minimum number of lanes.

Any other information you care to add to this bid is welcome. Attach separate sheet if required.

(Name of Association or Proprietor who is submitting this bid)

Revised: December 2009
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Bidding guidelines.

e Make sure you send a copy of this application to the Local Association as well as the Ontario
Tenpin Bowling Association.

e The youth tournament requires a minimum of 36 lanes in ONE house.

¢ A minimum of 2 weekends and a maximum of 4 weekends are required (depending on the number
of lanes).

e All tournament bids must be submitted by March 1 of the current year or they will not be accepted
until the following year.

Revised: December 2009
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