
 

LETTER OF INTENT TO BID FOR NORTH, CENTRAL AMERICAN AND CARIBBEAN MASTERS ATHLETICS (NCCMA) 

STADIA CHAMPIONSHIPS 20__ 

 

On behalf of ____________________________________________________ 

(Name of Bid Organization legally responsible for conducting the event) 

and pursuant to the WMA Constitution, By-Laws and other rules, we, the undersigned, wish to 
formally express an interest in hosting the 20___ NCCMA Stadia Championships. 

Following the submission of this letter of intent to bid, we agreed to pay for the site inspection visit as 
outlined below. In support of this letter of intent to bid, the endorsements from the organizations 
listed below are attached. 

Name and Signatures 

Name of Bid Organization Name: __________________________________ 
Legally Responsible for 
conducting the Championship  

The Chair, local/regional organization Name: ____________________________________ 
(Local Organizing Committee) 

Signature: _________________________________ 

 

WMA National Member Name: ____________________________________ 
       
Signature: __________________________________ 

 



NCCMA SITE INSPECTION VISIT REQUIREMENTS 

A site evaluation visit to the host city shall be made prior to a Bid being considered by the 
NCCMA Council, or when applicable, the NCCMA General Assembly. Should the Bid be 
approved, the Bidder will then be advised, followed by the signing of the Final Contract.  

When preparing a Bid for a NCCMA Championships Stadia, the Bidder is required to provide, at 
their own expense, flights, accommodation, and meal costs for three (3) persons designated by 
the NCCMA President for the site inspection visit. 

The persons attending the site inspection visit (normally not longer than three (3) days and (2) 
nights), shall include two technical delegates. 

Proposed dates of the Championships:  __________________________________________ 

LOCATION OF THE CHAMPIONSHIPS: The 202___ NCCMA Outdoor (Stadia)  

Championships are to be held in and around the City/Town of:   

____________________________________________________ 
 

Name and Signatures 

Name of Bid Organization Name: __________________________ 
Legally Responsible for 
conducting the Championship  

The Chair, local/regional organization Name: __________________________ 
(Local Organizing Committee) 

Signature: ________________________ 

 

WMA National Member Name: __________________________ 
       
Signature: ________________________ 

[ Insert: City/Town stamp] 

Please return this Form to NCCMA Secretary Erika Krumm secretary@nccmasterathletics.com 


