
 
 

Sports Venues Inventory Form 
 

 
Sports Venue Name: ____________________________________________________________ 

Hours Open: __________________________________________________________________ 

Primary Address (must be a physical address): _______________________________________ 

City: ________________________________ State:       NC      Zip (Five Digit): ______________ 

Mailing Address:  _______________________________________________________________ 

Business Telephone: ____________________________________________________________  

Toll-Free Telephone: ____________________________________________________________ 

Fax:  _________________________ Property Email: __________________________________ 

Web Address: _________________________________________________________________ 

General Contact: _______________________________________________________________ 

Contact email: _________________________________________________________________ 

Year Venue Opened:  ______________________      ADA accessible:  ____________________ 

Facility Seating Capacity:______________________  Admission Charge:__________________ 

Parking Available: _______________________  Number of Spaces: ______________________ 

Street Parking Only  _____________________  Motorcoach Parking Available:  ____________ 

 

Description: (50 - 150 words. Copy will be used for visitor marketing materials and website) 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 



Circle as many Sports Types & Sub-Categories below as apply: 

 
MOTORSPORTS:   
           
Driving Schools   Motorsports Attractions     Motorsports Museums    

Race Tracks & Facilities    Racing Teams & Shops  

 
SPORTS TEAMS / ORGANIZATIONS: 
 
Baseball    Basketball  Football   Hockey 

Motorsports    Olympic Sports  Soccer    Softball 

 

VENUES/ FACILITIES: 

Archery    Baseball  Basketball   Bowling 

Boxing     Cross Country  Cycling    Disc Golf 

Equestrian    Field Hockey  Football   Gymnastics  

Ice Hockey & Ice Skating  Kayaking  Lacrosse   Marathon  

Paintball   Racquetball   Rodeo   Roller 

Hockey/Skating   Shooting  Skateboard   Soccer  

Softball    Swimming  Tennis    Track & Field 

Triathlon   Volleyball  Wrestling 

Other:  ______________________________________________________________________ 

 
AMENITIES AVAILABLE ON PROPERTY SITE: CIRCLE ALL THAT APPLY 
 
Advance Notice Required for Groups   Alcohol – Sold / Served 

Alcohol – None Sold / Coolers allowed  Alcohol – Prohibited 

Banquet Facilities     Catering Available 

Free Parking      Gift / Retail Shop 

Group Rate Available     Handicap Accessible 

Motorcoach Parking     Public Restrooms 

Public Telephone     Restaurant on Site 

Smoking Permitted     Snack Bar / Concessions  

Tour Buses Welcome     Tour Group Check-In 

Tour Group Greeter     Tour Group Welcome Reception 

Tour Guide Available – Fee   Tour Guide Available – Free 

 
*Please attach any brochures, logos, news articles or press releases associated with the sports 
facility.  Please send photos for marketing – .jpegs in print quality format at least sized 4 x 5 
inches at 300 .dpi preferred.  
 

Thank you for taking the time to fill out this form by February 28, 2011.   
Please return this form to Donna Bailey-Taylor,  

DBTconsulting, 103 Colonade Ct., Benson, NC  27504 or email to 
donna@dbtconsulting.com 
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