2017 STMA Field of the Year Application

Field Name: 
Facility/Organization Name: 
Location of Field (City, State):  
Level of Submission:




Professional

College

Schools/Parks

Category of Submission:


Baseball


Football

Softball


Soccer


Sporting Grounds* 
(see note below)

Has this field won a Field of the Year Award from STMA?

Yes  


No 

If so, what year?      
If your field has won in previous years, what have you done differently this year to the field, or what challenges did you face this year that you did not in previous years?

     
*Note the Complex of the Year Category no longer exists. Qualifying fields in the “Sporting Grounds of the Year” category must host “unique” sports for a majority of the play on a natural grass playing surface. A unique sport is one outside of STMA’s big four sports (football, baseball, softball, soccer) such as field hockey, lacrosse, rugby, cricket, tennis, and horse tracks. Be sure to answer Question 9b.

A separate application must be submitted for each category or level a field is entered in.
1. Sports Turf Manager Name:       
Title:      
Phone:      


Fax:      
E-mail:      
Education:      
Field of Study:       
1. a Are you currently employed at the facility that you are entering? 

   Yes
  No
If no, when did you leave? Please fill in date:      
Has the facility given you permission to apply?      

Employer name:      
Phone number:      
1. b  Please provide a brief summary of your Sports Turf Management experience: 

     
1. c Please provide the names of Full-Time Staff dedicated to the field: 

     
1. d  Please provide the names of Students/Interns, Part-time and Seasonal Staff dedicated to the field: 

     
1. e Please provide the names of Volunteers dedicated to Field: 

     
2. What is the original construction date of the facility?      
    Has your field been renovated* in the last 2 years?
        Yes


   No   

*Renovation is defined as major subsurface improvement, i.e. changing existing grade, significant change of rootzone materials. Renovation is NOT resodding, installing additional drainage tiles, etc.)

If so, what was done? 

     
Why was the field renovated?

     
Year of renovation:      
Total cost of renovation: $     
What was the soil composition of the field before renovation?      
What was the soil composition of the field after renovation?      
Other notes on renovation: 

     
3. What is the square footage/acreage of the field?       sq. ft.
4.
How many hours was the field in use for its primary activity?          hours
5.
What other activities was the field used for? 

     

Total number of hours in use for other activities:              hours
6. What variety(s) of turfgrass(es) does the field have? 

     
If you overseed, please provide additional information: 
     
7.
What is the root zone composition of your field?

Native soil

  Yes
    No

Type 

   
   Clay

   Sandy

    Sandy Loam
 
   Loamy Sand
   Loam

100% sand
   Yes
   No 

Sand mix



       Yes        No
Mix composition                                          % Sand

                 % Other


List other mix:      
Soil amendment(s) used (Calcined clay, etc)




Percentage 

     %

List any other soil amendment(s) used: 

     
Soil Stabilizer

   Yes        No
List stabilizer(s):

     
Soil Heating System
    Yes
          No
Type of system:

     
Drainage System       Yes

  No

Type of system: 

     
8.
Please provide a breakdown of the budget for the ONE FIELD for which you are submitting the Field of the Year application for both last year and this year.  



Labor (man hours) – This number is NOT a dollar amount

Last year         hours

This year         hours

Materials (cost/year) (fertilizer, fungicide, herbicide, insecticide,

conditioners, amendments, seed, topdressing, marking materials, other turf maintenance products)



Last year        cost/yr

This year        cost/yr


 



Equipment Maintenance  (cost per year) 

Last year         cost/yr

This year         cost/yr 

Please provide any additional information for the committee regarding question 8. For example: if one specific material took up more than 50% of your materials budget, etc. (1,250 character limit)
     

[image: image1]The answer to this question is VERY important!
9a.       Please explain why STMA should consider your field a winner.  2,500 character limit.


 9b.      FOR SPORTING GROUNDS OF THE YEAR CATEGORY ONLY:


Please provide the judges with a paragraph explaining unique maintenance practices or challenges related specifically your sport.  If the sport that is played on your field is not listed on page 1, you may also want to include a short description of the sport. 500 character limit.


9c. 
If you are submitting the same field for two different sports, how do you deal with each sport differently?  

     
10.
Please list all equipment used.  Include borrowed, leased, and owned equipment.  

     
11. Please outline your monthly maintenance and fertility programs. Be very specific regarding amounts of product, frequency of applications, etc.

11. a Annual total of pounds of Nitrogen per 1,000 sq. ft.      
JANUARY


FEBRUARY

     
MARCH

     
APRIL

     
MAY

     
JUNE

     
JULY

     
AUGUST

     
SEPTEMBER

     
OCTOBER

     
NOVEMBER

     
DECEMBER

     
THE STMA PCI is required to submit for the STMA Field of the Year Awards. Fill out four PCIs, which can be found as a separate document at STMA.org, Field of the Year Program. Transfer the scores, date and any comments for each here. Three must be completed in season; one completed during the off season. Do NOT include the PCI documents with your application; just transfer the data here. TIP! Providing comments where indicated gives the judges context for the scoring. 
STMA PCI #1
 
Score
     
Date (     )
Comments:

     
SMTA PCI #2
 
Score
     
Date (     )
Comments:

     
SMTA PCI #3
 
Score
     
Date (     )
Comments:

     
SMTA PCI #4
 
Score
     
Date (     )
Comments:

     
13. Attach a link to your photographs in the box below. Or, send your photos on a CD, jump drive, file sharing link, etc. to: STMA Headquarters, Attn: Awards Program, 805 New Hampshire St., Ste. E, Lawrence, KS 66044. Deadline to be received is Oct. 15.

Reminder: Photos should be dated within the year/growing season. If a photo is from a previous year, use that date and provide an EXPLANATION WHY in the box below.
     
PLEASE COMPLETE THE COPYRIGHT ASSIGNMENT FORM, AND – IF AN INDIVIDUAL IS IDENTIFIABLE IN ANY PHOTO - THE MODEL RELEASE FORM on the next two pages.
ATTACHMENT A
COPYRIGHT ASSIGNMENT

WHEREAS, __      FORMTEXT 

     
______________________, (Assignor/Your name), owns certain copyrights in and to certain photographs described as illustrations of ________________________ [description of photo(s)] (collectively, the Works); and

WHEREAS, Assignor has agreed to assign the Works to Sports Turf Managers Association, 805 New Hampshire, Suite E, Lawrence, KS 66044, a Colorado corporation (Assignee), and Assignee wishes to acquire certain rights, title and interest in order to publish the Works.

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, Assignor does hereby assign to Assignee, part of Assignor's right (i.e. non-exclusive license) to publish the Works in any and all of Assignee’s marketing collateral which may be used for sales and marketing purposes with no further consideration due to Assignor. 


This Assignment is made effective as of                                                            , 2017.

ASSIGNOR: (By placing your name below you are signing this document)
Name _______     ________________________________________________________

ATTACHMENT B
MODEL RELEASE FORM

I have obtained permission of my staff, crew, facility, etc. to submit photos with his/her likeness for the Field of the Year Program, which may be published in one or more of STMA’s communication vehicles (magazine, website, News Online, or others)

Those featured in the photos are named:

 ___     __________________________________________________________

Your Name (by providing your name, you are signing this document)      ____________________________________
Date  _     ___ 
TIP
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