
NEBRASKA AMATEUR SOFTBALL ASSOCIATION 
4103 OSBORNE DR EAST 

HASTINGS NE  68901 
PHONE:  402-462-7100   FAX 402-461-3297 

 
$100.00 ADVANCING TRAVEL FUND 

 
This form must be completed by the team manager for any Nebraska (NASA) team that competed in a regional or national 
tournament.   
 
This form should be returned to the State NASA Office 4103 Osborne DR East, Hastings,  NE  68901 as soon as possible 
upon completion of the tournament.  THE ABSOLUTE DEADLINE FOR SUBMITTING THIS REQUEST IS 
OCTOBER 15th.  Requests made after this date will be denied. 
 
Requests will be evaluated on an individual basis. 
 
TEAM NAME_____________________________MANAGERS NAME _________________________________ 
 
ADDRESS__________________________________CITY _____________________ZIP ____________________ 
 
TOURNAMENT DIVISION _____________________________________________________________________ 
     (i.e., Men's Slow Pitch, Class B, Girl's Fastpitch 16-U Class A) 
 
LOCATION OF TOURNAMENT _________________________________________________________________ 
 
REGIONAL OR NATIONAL _____________________________ DATE__________________________________ 
 
ENTRY FEE AMOUNT PAID BY TEAM _________________________________ 
 
# OF TEAMS IN TOURNAMENT ____________________________ YOUR TEAMS FINISH________________ 
            (i.e., 1ST, 2ND, 3RD, ETC.)  
IF A GOOD, SHARP ACTION PHOTO IS AVAILABLE, PLEASE ENCLOSE IT WITH THIS FORM. 
 
LIST:  HIGHLIGHTS OF THE TOURNAMENT; HIGHLIGHTS OF YOUR GAMES; NUMBER OF GAMES YOUR 
TEAM PLAYED; WON/LOSS RECORD; GREAT PLAYS MADE BY YOUR TEAM, WHO MADE THEM. WHAT 
POSITION THEY PLAY; HOW THE WEATHER WAS; AND ANY OTHER POINTS OF INTEREST.  
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________ 

(Use reverse side if necessary) 
             Form T21 
             Rev. 2/00   
 


