
2023 USA Softball of New Hampshire 
Invitational Tournament & Clinic Sanction Form 

Invitational tournaments must be sanctioned when using our Brand Name or our umpires. 
Sanctions must be submitted and approved in agreement with the following requirements. 

Three(3) or more teams is considered a Tournament 

Prior to any tournament being posted or sanctioned a meeting may be held with tournament TD, 
UIC and members of the USA Softball of NH state staff tournament committee

Host of the Sanctioned Tournament must be a registered association with USA Softball of NH 

Tournament Host & Assisting Staff Requirements 
** All teams "must be" USA Softball registered, same year the tournament is scheduled. 

Teams not registered local or in their own State are required to register for eligibility. ** 
(Contact your local NH State Commissioner, if a team needs to be registered & safesport). 

** "Only" Registered & USA Softball Background Checked USA Softball umpires shall be used. 
Invitational Umpire pay is $55 per Umpire per game. 

** Teams must submit a roster prior to the start of the tournament. (Protects the integrity of the game) 
(JO players "may not double roster" within the same tournament) 

** All Tournament forms and publicity of the tournament: websites, sale items, brackets etc, 
shall include our logo or: "Sanctioned by USA Softball of NH (New Hampshire)" 
Please contact USA Softball of NH for Logos or questions about our partnership. 

** USA Softball of NH: Reserves the right to deny sanctioning if conditions are not met. 
USA Softball of NH reserves the right to limit the number of tournaments per weekend. For any 

reason USA Softball of NH has the right to limit the number of teams allowed into the tournament No 
invitational tournament may be conducted, which conflicts with NH's Championship Play 

Tournament Name: ----------------------------
_ 

Make Check payable to: ______________  Mail to Tournament Director: ________________ 
Address: __________________________   City/Town: ________________________________ 
State: ____    Zip: ________                        Email: ____________________________________ 
Phone: _________________

Umpire In Chief: ___________________________  Email: __________________
Phone: ______________
NOTE: Umpire in Chief must be registered with USA Softball of NH

Location( s) :._  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  
(All Venues must have adequate Supporting Host Members, Facilities, Parking and Concessions.)

There will be (2) bathrooms "per field" with daily cleaning service 
(including Saturday & Sunday) at the expense of the Tournament Host 

  Fast Pitch:  10U__  12U__  14U__  16U__  18U__  18+__  Class___     Open___      
 Slow Pitch:  Men's__  Women's__  Co-ed__         Class___     Open___       

 Class___     Open___ Modified:  Men's__  Women's__ 

Format_____________________________

Dates: __/__/____  Deadline________    No# of Teams:____  Entry Fee:$______  



(PAY AT THE PLATE IS PROHIBITED)
Fastpitch $ 55.00 Per Game – 2 Man System 

Fastpitch $ 82.50 Per Game - Single Man System
(PAY AT THE PLATE IS PROHIBITED) 

Tournament UIC’s must be approved by State Staff and must be 100% registered 
by March 1st, 2023 

Tournament UIC fees not included  
(Negotiable with Tournament Host + Tournament UIC) 

Sanction Fee:  JO $125 per Division, Adult per Class or per Clinic 
Number of Divisions:  0 x $125 = $0.00 

Payment required with this form, refunds only for non-approved sanctions 

(By signing this form you have read, understand & agree to all requirements noted above). 

Authorized Signature:  _____________________________     Date:  ____________________ 

Mail to: USA Softball of NH-290 Vinton Street-Manchester, NH 03103 
All USA Invitational Softball Tournaments are approved by the 
Tournament Committee.  The Committee reserves the right to deny and/or 
adjust the number of teams based on other tournaments or umpire staff 
available to cover Tournaments. 

Office Use Only 

Approved   ___ 

Disapprove  ____ 

Date:  _________ 

Check#  _____ 




