 APPENDIX #1: LOCATIONS. USE aS MANY AS LOCATIONS; NAME a, b, C…

7.0 LOCATION:
	Name: 
	     

	Distance/time from accommodation: 
	     

	Distance/time from other locations: 
	     

	Owner:
	     

	Comments:
	     

	Public toilets:
	 FORMDROPDOWN 

	Nr Men’s:
	     
	Nr Ladies’:
	     

	Ice available in sufficient quantity:
	 FORMDROPDOWN 


	First aid present/available on site:
	 FORMDROPDOWN 

	Evacuation provided if emergency:
	 FORMDROPDOWN 


	Other medical facilities:
	 FORMDROPDOWN 

	Closest medical center/hospital:
	     

	Comments:
	What system for recovering Foul Balls?        


7.1 ESF OFFICE FACILITIES

	Meeting room for TC available:
	 FORMDROPDOWN 


	Telephone:
	 FORMDROPDOWN 

	International line:
	 FORMDROPDOWN 

	Fax (not mandatory):
	 FORMDROPDOWN 


	Computer:
	 FORMDROPDOWN 

	Printer:
	 FORMDROPDOWN 

	Internet connection:
	 FORMDROPDOWN 


	Comments:
	     


7.2 Dressing rooms for umpires

	How many:
	     
	Independent  for male/female:
	 FORMDROPDOWN 


	Distance/time to the field:
	     

	Capacity:
	     

	Showers:
	 FORMDROPDOWN 

	How many:
	     

	Comments:
	 FORMDROPDOWN 

	If not, where?
	     

	Toilets inside:
	 FORMDROPDOWN 

	If not, where?
	     

	Lockers:
	 FORMDROPDOWN 

	How many:
	     

	Comments: 
	Private area available?      


7.3 Dressing rooms for TEAMS

	How many:
	     
	Independent  for male/female:
	 FORMDROPDOWN 


	Distance/time to the field:
	     

	Capacity: 
	(M / F if Coed?)      

	Showers:
	 FORMDROPDOWN 

	How many:
	     

	
	
	If not, where?
	     

	Toilets inside:
	 FORMDROPDOWN 

	If not, where?
	     

	Lockers:
	 FORMDROPDOWN 

	How many:
	     

	Comments:
	     


Pre-Inspection Form – Appendix 1                                                                                                                                                   1

