
MAHA Treasure State League 
6/8U State FesƟval Bid Form 

 

6/8U State FesƟval on each of the following dates: 
06 – 07 Feb, 2027     05 – 06 Feb, 2028           03 – 04 Feb, 2029 

` 
AssociaƟon: ___________________________________________________________________________ 
 Contact Name and Phone: _________________________________________________________ 
 Email: _______________________________________  Phone: ____________________________ 
  

The 6/8U State FesƟval is not a tournament, so no trophies are needed.  The hosƟng AssociaƟon will be 
responsible for registraƟons.   INITIAL: _________ 
 

Please list available ice Ɵmes.  Please note: no local events/programs can be scheduled during the Ɵmes you 
list unless the local associaƟon receives prior wriƩen approval of the State Tournament Director.  
Saturday: _____________________________________________________________________________ 
Sunday: ______________________________________________________________________________ 
 

It is the responsibility of the bidding AssociaƟon to verify there are no other large events in the area during 
fesƟval dates that will impact hotel availability and/or rates.    INITIAL: _______ 
 

It is the responsibility of the bidding AssociaƟon to ensure cerƟfied on-ice officials will be available during the 
full fesƟval.  INITIAL: ________ 
 

What services would you offer during the fesƟval? (i.e. concessions, sharpening, pro-shop) 
_______________________________________________________________________________________ 
 

What Live Stream plaƞorm does your rink uƟlize: ____________________________________________ 
 

Will you include any addiƟonal events? (Welcome ceremony, skills compeƟƟon, etc)?   YES     NO 
Please describe: _______________________________________________________________________ 
____________________________________________________________________________________  
 

ANY VARIATION to what is bid on this form will require advance approval from the State Tournament Director.  
INITIAL: ________ 
 

My signature below indicates that all informaƟon provided is true and correct at the Ɵme of this submission.  
 
Signature: ______________________________________________ Title: _________________________ 
 
 

Please submit this form, and any aƩachments, by April 20th to the Tournament Director at 
mthockey.tourney@gmail.com 
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