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TURFCO | MPSFMA FIELD OF THE YEAR APPLICATION

CRITERIA

+ Active Member of MPSFMA

+ Located in the State of Minnesota.

+ Resourcefulness of staff, budget, maintenance practices, challenges in management of field.
+ Condition and aesthetics of the athletic field.

+ Number and type of games and/or events.

+ Previous recipients may re-apply if all requirements/applications are met.

Information Requested (use additional sheet if necessary)

+ School, Park District or Agency owning this Field:

+ Name of Field / Complex:

+ Street Address:

+ Age of Field:

+ Type of Field (Baseball, Football, Soccer, Lacrosse, etc.):

+ Natural Grass or Synthetic Turf?

+ Size of Field in acres:

+ Overall Maintenance Acreage:

+ Annual Maintenance Budget for this Field:

+ Number of full time staff employed to maintain field:

+ Number of seasonal staff employed to maintain field:

+ What type of irrigation? __ Automatic __ Manual _ Both __ None
+ Does your field have sports lighting?

+ Type of equipment used to maintain your field:

+ Type of maintenance program you employ (fertilization, aeration, topdressing, seeding, etc.):
+ How many months or days of the year is your field used?

+ Number of games played on your field or throughout your facility:

+ Besides sports, what other type of events are held on your field?

+ What special maintenance challenges have you encountered?

+ Why do you think your field is one of the best?

Signature: Date:

Note: Typing in Signature is accepted. | certify that the information on this form and in the accompanying entry is
accurate to the best of my knowledge. | understand that no material will be returned and may be used for publication

and promotional purposes.

Send completed entries and photos to: MPSFMA, P.O. Box 617, Wayzata, MN 55391

Or email to: jeff.turtinen@mpsfma.org www.mpsfma.org
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