Form Name: Visit Broken Arrow Post Event Summary

Submission Time: July 5, 2026 12:22 pm
Browser: Chrome 150.0.0.0 / Windows
IP Address: 136.34.202.33

Unique ID: 1476758471

Location: 38.8533, -94.3986

EVENT INFORMATION

Name of Sponsoring Organization Senior Softball-USA

Event Organizer's Name Donna McGuire

Event Organizer's Email donna@seniorsoftball.com

Name of Event SSUSA's Oklahoma Championships

Event Date Jun 11, 2026

Estimated Event Attendance 640. Actual amount probably was higher, as this is a conservative
estimate.

Describe the method used to We averaged 15 players per team, with 32 teams participating.

estimate attendance. If a private Each team also brought fans. | used the low figure of 5 fans per
group was utilized to collect date team, but the actual number likely was higher.

through surveys or other

methods, include their

information.

Describe the advertising utilized To draw teams, we advertised through the seniorsoftball.com
in the promotion of the event. If website, emails to managers and postings on social media. The
funds provided for advertising, website listings, group emails and tournament schedules also

please attach receipt/invoice carried the Visit Broken Arrow logo as the sponsor.

copies

Describe any press or media No press or media coverage, but all results were posted on the
coverage about the event. seniorsoftball website.

Include press/media outlet and
description of coverage

EVENT SUMMARY

Attendance Good
Marketing of Event Good
Organization of Event Excellent
Planning of Event Excellent
Entertainment (if applicable) N/A

Execution of Event Excellent



Overall Success of Event Excellent

HOTEL INFORMATION

Broken Arrow Hotel(s) utilized for Hampton Inn

event Hilton Garden Inn
Holiday Inn Express
Homewood Suites
TownePlace Suites

Total Number of Paid Rooms For 259 total nights for the five hotels that participated in room

Event blocks, though less than a third of those players used the correct
registration link or code; many additional rooms were booked at
Best Western, LaQuinta, Quality Inn and Stoney Creek

Approximate Number of Local 50 to 75
Attendees For Event

Broken Arrow Hotel Room Block 1 Hampton Inn

Number of Paid Room Nights 6
(Room Block 1)

Room Rate Per Room For Room 104 to 114 per night
Block 1

Please provide the Group Booking https://www.hilton.com/en/attend-my-event/ssusa-softball-champ
Code utilized for the hotel room s/

block at this hotel property for

your event

Persons Per Room For Room 1
Block 1 2
Name of contact at lodging Ravi Desai

property that provided
information (Room Block 1)

Broken Arrow Hotel Room Block 2 Holiday Inn Express

Number of Paid Room Nights 16
(Room Block 2)

Room Rate Per Room For Room $109 or $119
Block 2

Please provide the Group Booking SSU Senior Softball
Code utilized for the hotel room

block at this hotel property for

your event


https://www.hilton.com/en/attend-my-event/ssusa-softball-champs/

Persons Per Room For Room 1
Block 2 2

Name of contact at lodging Trevor Swanson
property that provided
information (Room Block 2)

Broken Arrow Hotel Room Block 3 TownePlace Suites

Number of Paid Room Nights 39
(Room Block 3)

Room Rate For Room Block 3 $109 to $119

Please provide the Group Booking Senior Softball
Code utilized for the hotel room

block at this hotel property for

your event

Persons Per Room For Room 1
Block 3 2
Name of contact at lodging Trevor Swanson

property that provided
information (Room Block 3)

Broken Arrow Hotel Room Block 4 Hilton Garden Inn

Number of Paid Room Nights 40
(Room Block 4)

Room Rate For Room Block 4 $139

Please provide the Group Booking https://www.hilton.com/en/book/reservation/rooms/?ctyhocn=TUL
Code utilized for the hotel room  ARGl&arrivalDate=2026-06-30&departureDate=2026-07-04&grou
block at this hotel property for pCode=900&room1NumAdults=1&cid=0M%2CWW%2CHILTONLI

your event NK%2CEN%2CDirectLink
Persons Per Room For Room 1

Block 4 2

Name of contact at lodging Angela Hastings

property that provided
information (Room Block 4)

EVENT COSTS

Event Space Rental Cost $2,240

Approximate Food and Beverage 0
Cost For Event


https://www.hilton.com/en/book/reservation/rooms/?ctyhocn=TULARGI&arrivalDate=2026-06-30&departureDate=2026-07-04&groupCode=90O&room1NumAdults=1&cid=OM%2CWW%2CHILTONLINK%2CEN%2CDirectLink

Approximate Audio/Visual Cost
For Event

Approximate Security Cost For
Event

Other Event Cost

RECEIPTS

IRS W-9 Form

Invoice for amount awarded for
reimbursement

Financial Summary including
expenses associated with
sponsorship funding awarded

Detailed paid hotel room pickup
report including the room nights
generated and which Broken
Arrow hotels utilized

Additional Hotel Pickup
Document (2)

Additional Hotel Pickup
Document (3)

Additional Hotel Pickup
Document (4)

Examples and expenses
generated in marketing the event
inside and outside of Broken
Arrow

Receipt 1

Receipt 2

If this is the first time you are
receiving a reimbursement from
the City of Broken Arrow, please
fill out the following New Vendor
Form and upload here.

Lodging for umpires and directors: $1,918

https://www.formstack.com/admin/download/file/19776226314

https://www.formstack.com/admin/download/file/19776226315

https://www.formstack.com/admin/download/file/19776226316

https://www.formstack.com/admin/download/file/19776226317

https://www.formstack.com/admin/download/file/19776226348

https://www.formstack.com/admin/download/file/19776226349

https://www.formstack.com/admin/download/file/19776226350

https://www.formstack.com/admin/download/file/19776226351

https://www.formstack.com/admin/download/file/19776226352

https://www.formstack.com/admin/download/file/19776226353

https://www.formstack.com/admin/download/file/19776226354


https://www.formstack.com/admin/download/file/19776226314
https://www.formstack.com/admin/download/file/19776226315
https://www.formstack.com/admin/download/file/19776226316
https://www.formstack.com/admin/download/file/19776226317
https://www.formstack.com/admin/download/file/19776226348
https://www.formstack.com/admin/download/file/19776226349
https://www.formstack.com/admin/download/file/19776226350
https://www.formstack.com/admin/download/file/19776226351
https://www.formstack.com/admin/download/file/19776226352
https://www.formstack.com/admin/download/file/19776226353
https://www.formstack.com/admin/download/file/19776226354

Would you be willing to provide Yes
us with a testimonial?



Form Name: Visit Broken Arrow Rebate Guidelines and Application
Submission Time: March 11, 2026 9:44 am
Event Name SSUSA Oklahoma Championship

I have read and | understand Visit Yes
Broken Arrow's Purpose

I understand that submitting an  Yes
application does not guarantee
funding

My event will generate a Yes
minimum of TWELVE(12) paid
overnight accommodations in

Broken Arrow per the $500.00
funding requested

I have read and I understand Visit Yes
Broken Arrow's Qualifying
Applicants Statement

I have read and | understand Visit Yes
Broken Arrow's Rebate Guidelines

I have read and | understand Visit Yes
Broken Arrow's Eligible Expenses

I have read and | understand Visit Yes
Broken Arrow's Ineligible
Expenses

Application Date (Today's Date) Feb 16, 2026
Name of applying organization Senior Softball USA (Donna McGuire as tournament director)
Address (no P.O. Boxes) 9823 Old Winery Place, Suite 12
Sacramento, CA 95827
Phone (816) 517-2903

Email donna@seniorsoftball.com



Event Contact Name
Name of Event

Event Start Date/Time
Event End Date/Start Time

Event Location

Does your event require a Special
Events Permit?

Total Event Budget Amount
Total Funding Amount Requested

Amount Applicant Will Apply
Towards Event

How Will Rebate Funds Be Used?

What Other Sources Of Funding
Have Been Secured For Your
Event?

Event Location

Please attach a copy of your
detailed event budget

Donna McGuire

SSUSA Oklahoma Championships
Jun 11, 2026 08:00 AM

Jun 14, 2026 06:00 PM

Challenger Softball Complex and Indian Springs Sports Complex

No

$21,370
$3,500

$3,500

Field rental costs with any excess funding used for hotel costs for

umpires and staff

Team entry fees

Challenger Softball Complex and Indian Springs Softball Fields

https://www.formstack.com/admin/download/file/19263520251

I have read and | understand Visit Yes

Broken Arrow's Rebate Funding
Information - rebates will be
provided only on a reimbursable
basis

Event Description

Is this event, in any way, a
fundraiser for your organization?

Projected Attendance

Is this a new event?

Senior Softball USA softball tournament, which is expected to
draw roughly 40 teams to Broken Arrow. Youngest players will be
in their 40s and oldest in their 70s or 80s. Many of the players
bring their wives. Most players will be from out-of-state.

No

Roughly 600 to 850, including players, spouses, umpires, staff.

No


https://www.formstack.com/admin/download/file/19263520251

If not, how many years has this At least 15 years in Tulsa area but only third time in Broken
event occurred? Arrow.

Will your event generate any Yes
overnight accommodations?

Hotel(s) for the event Hampton Inn
Hilton Garden Inn
Holiday Inn Express
Stoney Creek Hotel
TownePlace Suites

Anticipated number of hotel Expect 450 to 600 room nights to be booked, though some
room(s)/night(s) expected for the players may choose to stay in Tulsa

duration of the event, if

applicable

Provide the Group Booking Code Some are using the group name Senior Softball USA. Holiday Inn
from each hotel property that you Express and TownePlace provided links that are very long. Tried
have reserved a block of rooms in pasting one here but could not get it all to fit.

Broken Arrow for your event.

I have read and | understand Visit Yes
Broken Arrow's host hotel
requirement.

I have read and | understand Visit Yes
Broken Arrow's post-event
summary requirements.

I have read and | understand all Yes
of Visit Broken Arrow's rebate
application guidelines and
requirements.



Oklahoma Championships 2026 expenses

Expenses
Field rental

Softballs

Umpire pay

Ump/director travel

Lodging (12 room nights)
Trophies/awards

Supplies (bracket boards, printing, etc)
SSUSA fees

Director, assistants pay

UIC assigning fee

$2,240
$2,240
$3,540
700
1,918
1,400
125
2,100
2,700
500
17463.4

Items in yellow
are expenses

Visit Broken Arrow
grant goes toward



Invoice 26-009
June 30, 2026
To: Visit Broken Arrow

From: Donna McGuire
Re: Invoice for Visit Broken Arrow rebate

Dear Makala Barton,

This invoice is for the Visit Broken Arrow rebate to help Senior Softball USA run the
Oklahoma Championships senior softball tournament at Challenger Sports Complex on
June 11-14.

This award greatly helps me, as a national director for SSUSA, keep a senior softball
tournament in Broken Arrow. We had a great time this year and plan to return in 2027!

Please remit $3,500 to Donna McGuire, 908 SW Hackney Court, Lee’s Summit, MO 64081.
Thanks much!

Donna McGuire

816-517-2903

908 SW Hackney Ct.
Lee’s Summit, MO 64081



Hilton Garden Inn - Tulsa Broken Arrow, OK
TULAR Report Run Date: Jun 16 2026
Report Run Time: 09:46:04 PM
User: Angela Hastings

EdHilton

Garden Inn

Group Room Listing

Group Room Listing

. . - Housekeepi
HONORS Grou . Room . Departure Number Of Confirmatio Billin
P Last Name  First Name Status Room Type Arrival Date P . Rate Plan Room Rate 'g ng
TIER Name Number Date Nights n No Profile
Remarks
senior
CHECKED Individual
MEMBER Softball Bishop Danny ouT 213 Q2 10-Jun-26 12-Jun-26 2 C-900 $139.00 3464097552 Billin
USA g
senior CHECKED Individual
MEMBER Softball DUNLAVY GORDON ouT 429 K1 10-Jun-26 12-Jun-26 2 C-900 $139.00 3462638967 Billin
USA g
senior
CANCELLE Individual
Softball Gross Scott D Q2 10-Jun-26 12-Jun-26 2 C-900 $139.00 3469138416 Billin
USA g
senior
CHECKED Individual
SILVER Softball GROSS SCOTT ouT 312 Q2 10-Jun-26 12-Jun-26 2 C-900 $139.00 3470011126 Billin
USA g
senior
CANCELLE Individual
Softball Helton Chad D Q2 10-Jun-26 12-Jun-26 2 C-900 $139.00 3463655066 Billin
USA g
senior
CANCELLE Individual
Softball Helton Chad D Q2 10-Jun-26 12-Jun-26 2 C-900 $139.00 3469666338 Billin
USA g
senior .
Individual
Softball Helton Mark NO SHOW Q2 10-Jun-26 12-Jun-26 2 C-900 $139.00 3462782356 Billin
USA g
senior
CHECKED Individual
MEMBER Softball Huntley Gregory ouT 214 Q2 10-Jun-26 12-Jun-26 2 C-900 $139.00 3471755858 Billin
USA g
senior
CANCELLE Individual
Softball Lancaster Danny D K1 10-Jun-26 12-Jun-26 2 C-900 $139.00 3464723172 Billing

USA




Housekeepi

HONORS Group . Room . Departure  Number Of Confirmatio Billing
TIER Name Last Name  First Name Status Number Room Type Arrival Date Date Nights Rate Plan Room Rate n No Profile ng
Remarks
senior dividual
Softball  Lancaster Danny CANCDELLE K1 10-Jun-26  12-Jun-26 2 C-900 $130.00 3471945811 'nB'i‘Ii:n;a
USA
senior L
SILVER Softball  “ANCASTE oy CHECKED 504 K1 10-Jun-26  12-Jun-26 2 C-900 $130.00 3463850462  mavidual
R ouT Billing
USA
senior dividual
MEMBER  Softball  Livingston Gary CHgﬁiED 414 Q2 10-Jun-26  12-Jun-26 2 C-900 $130.00 3481788299 'nB'i‘Ii:n;a
USA
senior dividual
SILVER Softball Richard Larry CHgﬁiED 225 K1 12-Jun-26  14-Jun-26 2 C-900 $130.00 3491010350 'nB'i‘Ii:n;a
USA
senior dividual
MEMBER Softball robinett ronald CHgﬁiED 419 Q2 10-Jun-26  12-Jun-26 2 C-900 $139.00 3462788487 'nB'i‘Ii:n;a
USA
senior dividual
Softball  Schilmoeller Mark CANCDELLE Q2 10-Jun-26  12-Jun-26 2 C-900 $139.00 3466709551 'nB'i‘Ii:n;a
USA
senior dividual
MEMBER Softball  Schilmoeller Mark CANCDELLE Q2 10-Jun-26  12-Jun-26 2 C-900 $139.00 3466181629 'nB'i‘Ii:n;a
USA
senior dividual
Softball  Schilmoeller Mark CANCDELLE K1 10-Jun-26  12-Jun-26 2 C-900 $139.00 3469764036 'nB'i‘Ii:n;a
USA
senior dividual
MEMBER Softball  Schilmoeller Mark CHgﬁiED 517 Q2 10-Jun-26  12-Jun-26 2 C-900 $139.00 3468018616 'nB'i‘Ii:n;a
USA
senior dividual
MEMBER  Softball Talley Billy CHgﬁiED 422 Q2 10-Jun-26  12-Jun-26 2 C-900 $130.00 3479642284 'nB'i‘Ii:n;a
USA
senior dividual
MEMBER Softball UECKER BRAD CANCDELLE K1 12-3un-26  14-Jun-26 2 C-900 $139.00 3470211476 'nB'i‘Ii:n;a
USA
Totals 20.0 40




INVOICE

" B.A. Adult Softball Club Date | 6.13.2026
| PO Box 141405 Invoice # _ _ 26-1612
- Broken Arrow, OK 74014 ! For:

' (918) 636.9575
OKNSA@cox.net

(===

J

Donna McGuire / SSUSA Softball

10% Discount

Quantity Description Unit price ~ applied
32 Field Rental / User Fees $ 70.00 $ 2,240.00
SSUSA
OKLAHOMA CHAMPIONSHIPS
Subtotal $2,240.00
Make all checks payable to BAASC If you have any - E
questions concerning this invoice, contact Brad G.> at Credit Paid # 120
(918) 636.9575, OKNSA@cox.net. Additonal discount
Thank you for your business!
Balance due




Holiday Inn

| Express

& Suites
186 06-14-26
Donna Mcguire Folio No. Room No. 307
908 Sw Hackney Ct A/R Number Avrrival 06-10-26
Le(.as Summit MO 64081 Group Code SSuU Departure 06-14-26
UnitediStates Company softball Conf.No. : 81680362
Membership No. : PC 295156250 Rate Code :
Invoice No. Page No. 1 of 1
Date Description Charges Credits
06-10-26  *Accommodation 109.00
06-10-26  State Tax - Room 9.28
06-10-26  Hotel Occupancy Tax - Room 4.36
06-11-26  *Accommodation 109.00
06-11-26  State Tax - Room 9.28
06-11-26  Hotel Occupancy Tax - Room 4.36
06-12-26  *Accommodation 109.00
06-12-26  State Tax - Room 9.28
06-12-26  Hotel Occupancy Tax - Room 4.36
06-13-26  *Accommodation 109.00
06-13-26  State Tax - Room 9.28
06-13-26  Hotel Occupancy Tax - Room 4.36
Thank you for staying with us! Qualifying points for this stay will automatically be credited to Total 490.56 0.00
your account. Please tell us about your stay by writing a review here - www.ihg.com/reviews. - )
We look forward to welcoming you back soon.
Balance 490.56

Guest Signature:

| have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill is not waived and agree to be held
personally liable in the event that the indicated person, company, or associate fails to pay for any part or the full amount of these charges. If
a credit card charge, | further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

Owned and Operated by SJS Hospitality LLLC.

Holiday Inn Express Hotel & Suites

2201 N. Stone Wood Circle
Broken Arrow, OK 74012

Telephone: (918) 355-3200 Fax: (918) 355-3443




SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the
number of nights he is staying. If he has a spouse/roommate/etc., please list that under number
of persons staying in the room. Bring this form to director’s table when checking in team. Thank
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES

** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE

WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE

WITH PLAYERS IN THE EVENT OF ANY CHANGES

** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the number
of nights he is staying. If he has a spouse/roommate/etc., please list that under number of persons
table when checking in team. Thank you.

staying in the room. Bring this form to directorss
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the
number of nights he is staying. If he has a spouse/roommate/etc., please list that under number
of persons staying in the room. Bring this form to director’s table when checking in team. Thank

you.

TEAM NAME AND DIVISION: Robson Ranch 75+

TOURNAMENT Broken Arrow, OK
MANAGER'S NAME:__ Mick Calverley
TOURNAMENT DATES: June 11-12
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the number
of nights he is staying. If he has a spouse/roommate/etc., please list that under number of persons

staying in the room. Bring this form to director’s table when checking in team. Thank you.

TEAM NAME AND DIVISION: _ 795
MANAGER’S NAME: Qoumg qu onél _ TOURNAMENT DATES:__ ¢4 [2- 2C
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Player’s name # peoplein | Hotel name # of
room nights
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the number of
nights he is staying. If he has a spouse/roommate/ete., please list that under number of persons staying in

the room. Bring this form to director’s table when checking in team. Thank you.
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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QULA KI«ML'WS Broken Arro-w
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used,
and the number of nights he is staying. If he has a spouse/roommate/etc., please
list that under number of persons staying in the room. Bring this form to director’s
table when checking in team. Thank_you
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the
number of nights he is staying. If he has a spouse/roommate/etc., please list that under number
of persons staying in the room. Bring this form to director’s table when checking in team. Thank

KC Petly Decsgs 75 AA

TEAM NAME AND DIVISION.
TOURNAMENT__(J K Clepionsh ps
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the

number of nights he is staying. If he has a spouse/roommate/etc., please list that under number
of persons staying in the room. Bring this form to director’s table when checking in team. Thank

you.

TEAM NAME AND DIVISION: _KC Kids/Bale Chevrolet 80 AAA

TOURNAMENT _Oklahoma Championships

MANAGER'’'S NAME:_Bill Nees

TOURNAMENT DATES:__June 11" & 12", 2026

Player’s name ?nﬂz%':‘:e Hotel name ﬁigats
Harry Bain A P T p/n) 8
Johnny Bale / HampProns /oy 2
Glenn Bennett 8 Hamp-ron st 2k
Gary Bowers / Doy Zam) .
Marvin Carr / Hoami Prop) Toun) .
Melvin Carr b HemPeow) Lovw B
Jerry Clawson No jd5r22—
Fred Clayton 2 Hoamprp Tww 2
Bob Darrah — m b o e
Don Haney et L S
David Huddleston
Gary Johnson e et e LR e =t ou WE
Skip Knarr / Kverir! /i) 2,
Bill Nees I Twcon Pusts 1
Terry Patnode =l 40 BB e
Bill Smith a noon 0,




SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the number
of nights he is staying. If he has a spouse/roommate/etc., please list that under number of persons

staying in the room. Bring this form to director’s table when checking in team. Thank you.
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE

WITH PLAYERS IN THE EVENT OF ANY CHANGES

** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE

WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the number
of nights he is staying. If he has a spouse/roommate/etc., please list that under number of persons

staying in the room. Bring this form to director’s table when checking in team. Thank you.

TEAM NAME AND DIVISION:

U/Mcam JS TournamenT O K

MANAGER’S NAME: /’C‘( = TOURNAMENT DATES: é"' /g/l'
Player’s name # peoplein | Hotel name # of
room nights
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **

TOURNAMENT NAME HOST CITY
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HOTEL TRACKING DOCUMENT

A\
\
|
/

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **

TOURNAMENT NAME : HOST CITY
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the number of
nights he is staying. If he has a spouse/roommate/etc., please list that under number of persons staying

in the room. Bring this form to director’s table when checking in team. Thank you.

TEAM NAME AND DIVISION: _ROC DESIGN

MANAGER’S NAME: RON COWELL

TOURNAMENT: OKLAHOMA CHAMPIONSHIPS

TOURNAMENT DATES: 6-11/12 2026

Player’s name # people in | Hotel name # of nights
room ‘
AL SIMON i tometen Lan 7z
BRUCE GOODMAN 55, :
nenf et D
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the number
of nights he is staying. If he has a spouse/roommate/etc., please list that under number of persons
staying in the room. Bring this form to director’s table when checkingin team. Thank you.

TEAM NAME AND DIVISION: OKC BOOMERS 65AAA TOURNAMENT_OK CHAMPIONSHIPS

MANAGER’S NAME DAVID BAKER TOURNAMENT DATESJUNE 11-12, 2026

Player’s name # people | Hotel name # of |
inroom nights

David Baker 2 Airbnb 1
Pete Bortvit 2 Airbnb 1
David Casteel 2 Holiday Inn Exp - Bixby 1
Greg Cloud Driving back & forth
James Edmondson Driving (lives in Sapulpa)
Serg Factuar 1 Towne Place Suites, BA 1
James Morris Driving back & forth
Steve Peralta mev/
Keith (Bama) Phillins 1 Hilton Garden Inn BA 1
Gary Pumphrey 2 Towne Place Suites, BA 2
Tim Rudd Yuiv 5l
Gary Sloan ; T Wesfog— ¥
Shane Smith 2 Airbnb 3
Don Snow 2 Hitton Garden inn BA i
Kent Webb 1 Hilton Garden Inn 1




HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **

TOURNAMENT NAME HOST CITY
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE

WITH PLAYERS IN THE EVENT OF ANY CHANGES

** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES

** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE

WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE

WITH PLAYERS IN THE EVENT OF ANY CHANGES

** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the number
of nights he is staying. If he has a spouse/roommate/etc., please list that under number of persons
table when checking in team. Thank you.
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the
number of nights he is staying. If he has a spouse/roommate/etc., please list that under number
of persons staying in the room. Bring this form to director’s table when checking in team. Thank

you.

TEAM NAME AND DIVISION: Robson Ranch 75+

TOURNAMENT Broken Arrow, OK
MANAGER'S NAME:__ Mick Calverley
TOURNAMENT DATES: June 11-12
Player’s name # people | Hotel name # of
Iin room E n_:ghts =
John Blecher B : / .
Jlm Burke 2 L,L wm{-\{_:} 2,
f"M"?" Galvereyies [t fs Aﬂcf)m«% Dobofprasy 2
X Carl Caruso b L 2
- |Ken Ford | / ( [
Bruce Horeftis e \ ) 2 }
Stan lsbel R S e
'Bob Laderach 2 e v
_| David McKie - i ____M éf,u#q _Brofew A ‘gg{ |
. |
Kely Petre Pttt
fJohn Pierini = / 7'/ i p BA = 1
Jim Reese SN, ’ f\qu £l 2 =
Terry Scholze o | S Quteitn, | 2]



Bill Smiley

P

Vi gf"‘?/ = 5ééﬂ/mw

Weldon Wallace

Yo

Lol 'lza" Bpaken Ao

George Wendt

Aél @\.’)ﬂr’t'}q—'{ B’ A"

Clyde Ziegler




HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the number
of nights he is staying. If he has a spouse/roommate/etc., please list that under number of persons

staying in the room. Bring this form to director’s table when checking in team. Thank you.
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the number of
nights he is staying. If he has a spouse/roommate/ete., please list that under number of persons staying in

the room. Bring this form to director’s table when checking in team. Thank you.
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used,
and the number of nights he is staying. If he has a spouse/roommate/etc., please
list that under number of persons staying in the room. Bring this form to director’s
table when checking in team. Thank_you
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the
number of nights he is staying. If he has a spouse/roommate/etc., please list that under number
of persons staying in the room. Bring this form to director’s table when checking in team. Thank
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the

number of nights he is staying. If he has a spouse/roommate/etc., please list that under number
of persons staying in the room. Bring this form to director’s table when checking in team. Thank

you.
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the number
of nights he is staying. If he has a spouse/roommate/etc., please list that under number of persons

staying in the room. Bring this form to director’s table when checking in team. Thank you.
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE

WITH PLAYERS IN THE EVENT OF ANY CHANGES

** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE

WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the number
of nights he is staying. If he has a spouse/roommate/etc., please list that under number of persons

staying in the room. Bring this form to director’s table when checking in team. Thank you.
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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HOTEL TRACKING DOCUMENT
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INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the number of
nights he is staying. If he has a spouse/roommate/etc., please list that under number of persons staying

in the room. Bring this form to director’s table when checking in team. Thank you.

TEAM NAME AND DIVISION: _ROC DESIGN

MANAGER’S NAME: RON COWELL

TOURNAMENT: OKLAHOMA CHAMPIONSHIPS

TOURNAMENT DATES: 6-11/12 2026

Player’s name # people in | Hotel name # of nights
room ‘
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the number
of nights he is staying. If he has a spouse/roommate/etc., please list that under number of persons
staying in the room. Bring this form to director’s table when checkingin team. Thank you.

TEAM NAME AND DIVISION: OKC BOOMERS 65AAA TOURNAMENT_OK CHAMPIONSHIPS

MANAGER’S NAME DAVID BAKER TOURNAMENT DATESJUNE 11-12, 2026

Player’s name # people | Hotel name # of |
inroom nights

David Baker 2 Airbnb 1
Pete Bortvit 2 Airbnb 1
David Casteel 2 Holiday Inn Exp - Bixby 1
Greg Cloud Driving back & forth
James Edmondson Driving (lives in Sapulpa)
Serg Factuar 1 Towne Place Suites, BA 1
James Morris Driving back & forth
Steve Peralta mev/
Keith (Bama) Phillins 1 Hilton Garden Inn BA 1
Gary Pumphrey 2 Towne Place Suites, BA 2
Tim Rudd Yuiv 5l
Gary Sloan ; T Wesfog— ¥
Shane Smith 2 Airbnb 3
Don Snow 2 Hitton Garden inn BA i
Kent Webb 1 Hilton Garden Inn 1




HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **

TOURNAMENT NAME HOST CITY
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE

WITH PLAYERS IN THE EVENT OF ANY CHANGES

** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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HOTEL TRACKING DOCUMENT

INFORMATION COLLECTED WILL BE USED TO HELP TRACK & COMMUNICATE
WITH PLAYERS IN THE EVENT OF ANY CHANGES
** THIS DOCUMENT MUST BE TURNED IN TO THE TOURNAMENT DIRECTOR **
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SSUSA tournament hotel form

Please list every player staying at a hotel for this tournament, the hotel being used, and the
number of nights he is staying. If he has a spouse/roommate/etc., please list that under number
of persons staying in the room. Bring this form to director’s table when checking in team. Thank

e s 70 b

TEAM NAME AND DIVISION:
TOURNAMENT__( ¥

MANAGER’S NAME: \I k’\\ 657("\2‘& TOURNAMENT
DATES: June 1-1Y
Player’s name # people | Hotel name # of
in room nights
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Holiday Inn Express Broken Arrow 06-17-26
Group Rooming List 1023
Room  Name Conf. No. Arr. Dep. Room Res. Adl. Chl. Nts. Rms. Rate Rate Rate
No. Date Date Type Status From To Amount
Carr. Code
Block Code SSU Senior Softball USA
106 Garretson,Edward 1326870 06-10-26 06-12-26 TQNN CKOT 2 0 2 1 06-10-26 06-11-26 119.00
123 Nicholson,Don 1329115 06-11-26 06-12-26 KEXN CKOT 1 0 1 1 06-11-26 06-11-26 109.00
202 Broussard,Joe 1327275 06-10-26 06-12-26 KEXN CKOT 1 0 2 1 06-10-26 06-11-26 109.00
205 Armstrong,Mike 1327776 06-10-26 06-12-26 KEXN CKOT 2 0 2 1 06-10-26 06-11-26 109.00
209 Thomas,Richard 1328533 06-10-26 06-10-26 TQNN CKOT 1 0 0 1 06-10-26 06-09-26 119.00
208 Thomas,Richard 1332004 06-11-26 08-12-26 TQNN CKOT 1 0 1 1 06-11-26 06-11-26 119.00
229 Lowery,Patricia 1330772 06-10-26 08-12-26 KEXN CKOT 2 0 2 1 06-10-26 06-11-26 109.00
302 Phillips,Dennis 1330556 06-10-26 06-12-26 KEXN NOSH 1 0 2 1 06-10-26 06-11-26 109.00
307 Mcguire,Donna 1329823 06-10-26 06-14-26 KEXN CKOT 1 0 4 1 06-10-26 06-13-26 109.00
311 Mcguire, Donna 1329824 06-10-26 06-14-26 TQNN CKOT 1 0 4 1 06-10-26 06-13-26 119.00
Accompanying Names: Meder, Timothy
313 Mecguire,Donna 1331922 06-11-26 06-14-26 TQNN CKOT 1 0 3 1 06-11-26 06-13-26 119.00
317 Meglothin,Mike 1329025 06-10-26 06-12-26 KEXN CKOT 1 0 2 1 06-10-26 06-11-26 109.00
321 Meglothin,Mike 1331925 06-10-26 06-12-26 KEXN CKOT 1 0 2 1 06-10-26 06-11-26 109.00
330 Mecguire,Donna 1331923 06-10-26 06-14-26 TQNN NOSH 1 0 4 1 06-10-26 06-13-26 119.00
Accompanying Names: G, Patrick
333 Mcguire,Donna 1331924 06-10-26 06-14-26 KEXN CKOT 1 0 4 1 06-10-26 06-13-26 109.00
Accompanying Names: Rowe, Randy
421 Ruml,Mark 1322070 06-12-26 086-14-26 KEXN CKOT 1 0 2 q 06-12-26 06-13-26 109.00
Total Block Code SSU Senior Softball USA Reservations 16 19 0 37 16
Grand Total Reservations 16 19 0 37 16
Filter From Stay Date 06-01-26 To Stay Date 06-17-26 Page 1 of 1 grprmiist

Room Type All Payment Method All

Block Code SSU Rate Code All

Reservation Status Al

Group by Block Code Sort Order Room

Include Rate Amount



TOWNEPLACE SUITES TULSA BROKEN ARROW

Rooming List for SSUP - SENIOR SOFTBALL USA, 0lJun26 - 14Jun2é
17Jun2g 01:47 PM Sorted by Guest Name Page 1
Room Type Share Folio Conf# Name Company Arrive Depart Status
415 STKT 70019 80079356 ABERNATHEY/BARBARA SENIOR SOFTBALL 1l2Jun26 14Junzé Cco
414 STKT 69457 82481932 ALLEN/RICK SENIOR SOFTBALL 10Jun26 12Junzé co
215 §TKT 70058 82669351 BRITT/JESSIE SENIOR SOFTBALL 12Jun26 14Jun2é co
312 8$TQQ 69773 84915135 BRYAN/RICK SENIOR SOFTBALL 10Jun2é 12Jun2é co
410 STQQ 69761 83312945 CARTER/JAMES SENIOR SOFTBALL 10Jun26 12Jun2é co
421 STKT 69775 85315114 CHILDRESS/TERESA SENTIOR SOFTBALL USA 10Jun2é 14Jun2é co
325 $TKT 69559 90739944 CLARK/PATTY SENIOR SOFTBALL 10Jun26 12Jun2é Cco
124 S$TKT 69359 72186644 FUNK/JAMES SOFTBALL TOURN 12Jun26 14Jun2é co
425 STKT 69262 87987475 JENKINS/JIM SENIOR SOFTBALL USA 10Jun26 12Jun26 Co
309 $TQQ 69742 81757884 KEMP/STEPHEN/MR SENIOR SOFTBALL 10Jun26 12Jun26 co
314 STKT 70085 86521168 KRAMER/GEORGE SENIOR SOFTBALL USA 10Jun26 12Jun2é co
218 STKT £9361 72302562 LIESER/ANITA SENIOR SOFTBALL 12Jun26 14Jun2é Cco
313 8$TQQ 69547 89989580 LOPEZ/LARRY SOFTBALL 10Jun26 12Jun26 co
405 STKT £9897 98495448 MCINTIRE/MICHAEL WORK 10Jun26 12Jun2é co
224 STKT 69838 90006408 NICHOLAS/SHAWN SENIOR SOFTBALL 12JunZé 14Jun2é co
407 STKT 69533 B9479573 OLHEISER/JOHN GOLF 10Jun26 12Jun2é co
123 STKT 69856 92272692 PACE/STEVEN/MR SOFTBALL TOURN 12Jun26 14Jun2é6 co
415 §TKT 69454 B2446265 PATRICK/BOBBY SENIOR SOFTBALL 10JunZ6 12Jun2é co
414 §TKT 69362 72339028 PETERSON/KENNETH SENIOR SOFTBALL 12dun26 14Jun2é Cco
417 STKT 70024 80385642 PUMPHREY/GARY/MR SENIOR SOFTBALL 10Jun26 13Jun2é co
413 S$TQQ 69363 72358796 TAYLOR/LES SENIOR SOFTBALL 12Jun26 14Jun2é co
316 §TKT 69942 70732103 VARNADO/TYREE/MR SENIOR SOFTBALL 10Jun26 12Jun2é co

MARRIOTT CONFIDENTIAL AND PROPRIETARY INFORMATION The contents of this material

are confidential and proprietary to Marriott International, Inc.

and may not be

reproduced, disclosed, distributed or used without the express permisegion of an

authorized representative of Marriott. Any other use is expressly prohibited.
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:ctor: Donna McGuire, 316-517-2903, E-mail

' May 28, 2026
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Session 1 Schedule (Updated 6/8/26 @
3:17pm PST)
Session 2 Schedule

Entry Fees:

Men's 40s (one-day only): $400
Men's 50-80+: $525

Sponsor:

Dates of Play

Men's 40
Men's 50
Men's 55
Men's 60
Men's 65
Men's 70
Men's 75
Men's 80



ENIOR SOFTBALL

84644240 ® 'ﬁ:: CHECKED OUT ' Check In Fri, Jun 12, 2026
Barragan,Tamara o Check-Out  Sun, Jun 14, 2026
C-55C Mignts 2

54484045 ® ( cancelen ) Check In Thu, Jun 11, 2026
Crews_.RDckeyo Check-Out  Mon, Jun 15, 2026
C-55C Mights <

54736557 ® ( cancelen ) Check In Thu, Jun 11, 2026
Crews,Rockeyo Check-Out  Mon, Jun 15,2026
C-55C Mights 4

83522282 ® 'ﬁﬁ: CANCELLED Check In Fri, Jun 12,2026
DOW JOHN o Check-Out  Sun, Jun 14, 2026

C-S50 MNights 2



Conf#
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ouUest

Rate Plan

Conf#
Guest

Rate Plan

Conf#
Guest

Rate Plan

Conf#
Suest

Rate Plan

53179492 3 | CANCELLED .

HUST,TOM o

82862896 ® ( cHecxeDouT )

LUEHRS.TERRY E o

C-55C

93033687 ® . CANCELLED |

Ross,Phil o

LS50

80810353 ® | CHECKED OUT 1

graham,marc E o

C-SSC

Check In
Check-Out

MNights

Check In
Check-Out

Mights

Check In
Check-Out

Mights

MNights

Fri, Jun 12, 2026
Sun, Jun 14, 2026

2

Fri, Jun 12,2026 ®
Sun, Jun 14, 2026

2

Thu, Jun 11, 2026
Fri, Jun 12, 2026

1

Fri, Jun 12,2026 ®
Sun, Jun 14, 2026

2
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