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NCFCA Qualifying Tournament

Host Application Form 

   N C F C A

GENERAL TOURNAMENT INFORMATION

Sponsoring Organization: _________________________________________________

Tournament Title:  ______________________________________________________

Tournament Dates: ________/________ - ________/________/________

TOURNAMENT LOCATION
Facility Name: _________________________________________________________

Street Address:_________________________________________________________

City: ___________________________________ State: ________ Zip:____________

Total number of rooms available for tournament use at facility:___________________

TOURNAMENT DIRECTOR

Name: ______________________________________ Phone: ( ) ________________

Position in Organization: _________________ E-mail:_________________________
Address: ______________________ City: _____________ State: _____Zip: _______ 
TOURNAMENT PUBLICITY INFORMATION

Primary Contact Person: _________________________________________________

Mailing Address: ______________________________________________________

Phone: ( ) __________________________ E-mail: ___________________________ 

TOURNAMENT SIZE

Total Competition Rooms available for: Debate ______
Individual Events _____
PROPOSED TOURNAMENT SCHEDULE

_____ Schedule attached _____ Schedule posted at this web address: _______________

REQUEST FOR RULE CHANGE

The following additions/modifications to NCFCA National Qualifying Tournament Rules are requested for this tournament:

________________________________________________________________________
_______________________________
_______/_________/__________
Tournament Director’s Name

 
Date      
_____________________________

_______/_________/__________

State Representative 



Date   
_____________________________

_______/_________/__________

Regional Coordinator              

Date
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