
GRPA Athletic Manual 

GEORGIA RECREATION AND PARK ASSOCIATION 

2025 STATE TOURNAMENT BID FORM

Please complete and submit this bid form to the GRPA Executive Director by November 1, 2024. 
Steve Card – scard@grpa.org or FAX 770-760-1550 

Hosts will be selected by a majority vote of the State Athletic Committee. 

Please make sure that you are specifying which tournament(s) you are bidding on. 

Department Submitting Bid: __________________________________________________________________ 

Address: ____________________________________ City: _____________ Zip: _____ 

Business Phone: ______________________________ 

Quickscores/scoring.  Ability/willingness to update tournament on-line promptly: YES _____  NO _____ 

Agency Director: ________________________________________________ Date: ____________ 

Email: _________________________________________________ Phone: _____________________ 

Tournament 

(Age, Sport, Division) 
Class Proposed Site 

Tournament Director 

Phone & Email 
If same as agency Director, write “SAME.”

HOUSING (ALL SPORTS) 

Number of Hotels: _____________ Number of Rooms: ______________ 

Will you provide a hotel room block for a better rate? YES NO 

GENERAL FACILITY INFORMATION (ALL SPORTS) 

Does your facility have? (circle/check all that apply)

Restrooms PA System Concessions Scoreboard 

Dressing Rooms Dugouts Drinking Fountains Professional Staff 

Press Box 

Is there a medical facility nearby? YES NO 

GYMNASIUMS (use for basketball, volleyball, gymnastics, wrestling, & pickleball) 

How many courts/play areas? ________ Seating Capacity: __________ 

BASEBALL/SOFTBALL FIELDS 

*NOTE: Special requirements exist for Class A/B 8U baseball and softball.

Lighted fields? YES NO

AQUATIC FACILITIES 

Location: INDOOR OUTDOOR Pool size: _____________________ 

Number of lanes: ________ Starting blocks on both ends? YES NO 

Number of seats: ________ Timing pads? ONE END BOTH ENDS 

Backstroke flags located at both ends? YES NO 

Number of 1 Meter boards: __________ 3 Meter boards: ___________ 

GOLF COURSES 

Name of course: ___________________________________________________________________________ 

Will course be exclusive for tournament? YES NO Number of holes: NINE EIGHTEEN 

FOOTBALL FIELDS/STADIUMS 

Number of fields: ______ Are they lighted? YES NO Seating capacity: _______ 

SOCCER FIELDS 

Number of fields: _______ Are they lighted? YES NO Seating capacity: ________ 

TRACK & FIELD FACILITIES 

Number of lanes: ____________ Seating capacity: ______________ 

Any additional comments to add regarding your facilities: __________________________________________ 

It is recommended but NOT mandatory that agencies bidding on events be present at the SAC meeting to 
highlight their bid and potentially answer any questions.  For date and location contact the GRPA office. 
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