
2011 Summer Field Day 

Wednesday, June 8, 2011 

The Ohio State University
Columbus, Ohio

OSU Turfgrass Research and Education Facility and
Harmon Family Football Park

Agenda
8:00-8:45     Registration at Turfgrass Research Facility, 2710 North Star Road, Columbus
8:45-9:00     Welcome – Brian Hall, President OSTMA
9:00-9:45     Dr. David Shetlar, The Ohio State University – Scouting and identification of common insect pests of athletic fields (ODA CAT 8, 0.5 hrs)
9:50-10:35   Joe Rimelspach, The Ohio State University – Turfgrass disease management and identification of athletic fields  (ODA CAT 8, 0.5 hrs)
10:40-11:25  Drs. John Street and David Gardner, The Ohio State University – Identification and control of common broadleaf and
	           grassy weeds of athletic fields  (ODA CAT 8, 0.5 hrs)
11:30-12:00  Vendor demonstrations and research tours
12:00-12:45  Lunch at Research Facility
12:45–1:00   Transfer to Harmon Football Park
1:00-1:30     Pam Sherratt, The Ohio State University – Evaluating surface hardness on synthetic infill surfaces
1:30-2:30     Brian Gimbel, The Ohio State University – Tour of Harmon Family Football Park
2:30--4:00    Brian Gimbel, The Ohio State University – Tour of Woody Hayes Athletic Facility and Hall of Champions

REGISTRATION (Includes lunch):
	 Member Rate:   Pre Registration (if registration is received before June 1)		  $25
            	             On-Site Registration							       $30
	 Non-Member:   Pre-Registration (if registration is received before June 1)			  $35
                                   On-Site Registration							       $40

	 Name 	 _____________________________________________________________________________________
	 Company ____________________________________________________________________________________
	 Address _____________________________________________________________________________________	
	 City ____________________________________  State ____________________  Zip ______________________	
	 Phone __________________________________  Email: _____________________________________________	
	 Additional Attendees (from same facility):  _________________________________________________________	
	 ___________________________________________________________________________________

METHOD OF PAYMENT (payment due at time of order):
 Check      MasterCard     Visa
Credit Card Account #______________________________ 	
Amount to be charged $____________________________ 	
Credit Card Exp. Date ______________________________ 	
Cardholders Name (Print) ___________________________ 	
Authorized Signature _______________________________

P.O. Box 3426
Dublin, OH  43016

Phone: 614-354-1196
www.ostma.org

Thanks to our Chapter Sponsors:

Kurtz Bros., Inc.
Sports Turf


