OHIO HIGH SCHOOL ATHLETIC ASSOCIATION

4080 ROSELEA PLACE, COLUMBUS, OHIO 43214-3069

PHONE:  614-267-2502   FAX:  614- 267-1677

WEB SITE:  /WWW.OHSAA.ORG


2011 FOOTBALL TOURNAMENT SITE QUESTIONNAIRE
DIRECTIONS:  Please complete all questions/BOTH pages and return to OHSAA.

1.  SCHOOL________________________________________________________________________

NAME OF FIELD__________________________________________________________________

ADDRESS OF FIELD_______________________________________________________________

2.  FACILITY INFORMATION

      A.
 Seating Capacity: Be as accurate as possible.

              l)  Home Side  _________________________   2) Visitor Side ________________________

3)  End Zone  __________________________   4)  Other ?  _________________________

      B.    Locker Rooms: (Number that can comfortably dress).

l)  Home               2)    Visitor                3)   (*)Officials Locker Room  _______ 
(*)Showers Available?  1) Home               2)    Visitor                3)    Officials  _______ 
      C.   Press Box & Media Accommodations.
Press Box dimensions __________  Number of seats for print media ______ 

Number of booths for radio/TV _______ Separate from Print area? _________________

(*)Number of Land Lines for Media Use _______  Wireless Capabilities for Media use  Yes / No

How many TV cameras can you accommodate? ____________

Press Box:_________  Field Level:__________  Elevated End zone:_______________
Describe space for TV Production Trucks: _____________________________________________
Describe Post-Game Media Work Area:_______________________________________________

D. Type of Field Surface: ________________________ Is it marked for high school football  Yes / No
If no, can it be marked for high school? Yes / No     Remarking Cost: ________________________

     E.    Training room facilities in stadium?  Yes / No 

If no, distance from field/locker rooms? _________________________

     F.    (*)Do you have an Emergency management plan? Yes / No

If yes, are your game management personnel informed of their responsibilities? Yes / No

G. Number of on-site parking spaces available: __________________

If there is a need for additional parking, how many cars/spaces can be accommodated on nearby surface streets? __________________

3.
GAME EXPENSES


A. Facility Rental Cost ____________________  List below all items included in rental


______________________________________    _______________________________________


______________________________________    _______________________________________


B.  Approximate personnel costs: Full stadium: ________________ Half-full Stadium ______________
4.  TOURNAMENT SCHEDULE - PLEASE CHECK IF THE SITE IS AVAILABLE

A.  Regional Semifinal Games - 48 games

      ________ Friday, November 11, - 7:30 P.M.
________ Saturday, November 12, - 7:00 P.M.

B.  Regional Championship Games - 24 games
      _______ Friday, November 18, 7:30 P.M.
________Saturday, November 19, - 7:00 P.M.

C.  State Semifinal Game - 12 games

      ________ Friday, November 25, - 7:30 P.M.
________Saturday, November 26, - 7:00 P.M.

5.  The manager’s mailing address will be utilized for sending all OHSAA materials
     and/or information.  It is very important that it be complete.  If the address is not the manager’s 
     home address, then the school/college name should be included as part of the address if  applicable.
Manager’s Name_________________________________________________________________


Address________________________________________________________________________


_______________________________________________________________________________


Telephone:    Home (        ) __________________
 email _________________________________

Office (        ) __________________________
email _________________________________

Cellular:  (       )____________________________  FAX:  (       )____________________________

Address to which programs and trophies should be sent:

_______________________________________________________________________________


_______________________________________________________________________________

6. Name of the media coordinator (person the media should contact to request credentials)?

Name__________________________________
Telephone:___________________________

7.  Site confirmation - Sunday before game - 10:00 A.M. - 3:00 P.M.

Person to call________________________________       Telephone Number_______________

8. I agree to notify the OHSAA if the field becomes unplayable.

      Signature____________________________________________        Date_______________

(*) Indicates required items to host football tournament games.  (Must have officials locker rooms, showere for both teams and officials, telephones for media use and an emergency management plan.)
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