
CONFERENCE CHAMPIONSHIP RESULTS FORM 
 

SPORT______________________________EVENT DATES____________________________ 

 

CONFERENCE________________________________________________________________ 

 

EVENT LOCATION__________________ ADMINISTRATOR________________________ 

 

 

I. List teams that qualified and were selected for participation in the conference 

championship in order of seed. 

 

  1.___________________________ 5.____________________________ 

 

  2.___________________________ 6.____________________________ 

 

  3.___________________________ 7.____________________________ 

  

  4.___________________________ 8.____________________________ 

 

II. List teams that qualified and were selected and DID NOT participate in the 

conference championship. 

 

  1.___________________________ 3.____________________________ 

 

  2.___________________________ 4.____________________________ 

 

III. List teams in order of finish in the championship. 

 

  1st_________________________________________________________  

 

  2nd________________________________________________________ 

 

  3rd_________________________________________________________  

 

  4th_________________________________________________________ 

 

IV. Include copy of completed brackets, results sheet with scores, points and/or individual 

places. 

 

This results form MUST be faxed to the Conference Commissioner/President, Regional 

Chair and the NAIA National Office (913) 791-9555 within 48 hours of the completion of 

the event. 

 

Administrator’s Signature___________________________________________________ 

 

 

Phone Number_______________________________Date_________________________ 

 


