NATIONAL ABSOCIATION OF

BEQE Q 2008-09 NAIA QUALIFYING TOURNAMENT PLAN

for conferences and independents
(Please TYPE or PRINT and return the appropriate sport plan by the corresponding date.)

Champions
of Character

_____ Men's Soccer (Oct. 1) Men'’s Basketball (Dec. 1) ______ Baseball (March 1)
_____ Women's Soccer (Oct. 1) . Division | _____ Men's Golf (March 1)
Volleyball (Oct. 1) _ Division Il ______ Women’s Golf (March 1)
____ Men's Cross Country (Oct. 1) Women's Basketball (Dec. 1) ______ Softball (March 1)
_____ Women'’s Cross Country (Oct. 1) ___ Division | _____ Men’s Tennis (March 1)
Division Il Women's Tennis (March 1)

Name of Conference:

Date(s) of Tournament:

Backup Dates:

# of Schools Sponsoring and

Participating in Sport:
# of Teams in Event:

If there are two or more berths, please list how berths are determined:

Method of Team Selection for Event (List criteria and detailed description. Please attach additional page if necessary).

Method of Seeding and Pairing (Specific information related to tournament bracket, format, etc. )

Selected Site(s)

Weather Contingency Plan (required for soccer, baseball, golf, softball, tennis):

A certified athletic trainer will be present at all rounds of conference tournament? Yes[ ] No []

Conference/A.l.l. Commissioner Date

Please return to: Danielle Shanabrook, NAIA Championships
1200 Grand Blvd. Kansas City, MO 64106
PHONE: (816) 595-8129 FAX: (816) 595-8200 E-MAIL: dshanabrook@naia.org

NAIA NATIONAL OFFICE USE ONLY Date Received

The qualifying tournament plan as presented has been O approved O disapproved

Section(s) disapproved:

Reason(s) for disapproval:

Changes to be implemented:
NOTE: This plan as amended is FINAL. Failure to follow the approved plan will cause the conference/A.l.1. to forfeit the right to send a team
to the next level of championship.

NAIA Sport Manager
Signature Date

(rev. 8/22/2008)



(rev. 8/22/2008)



