
                    
 
 
 

Team Contact & Important Information 
 
 
Team Information 
 

Age:    ________   
 

Gender:   ________ 
 

Club Name:  _________________________________ 
 

Team Name:  _________________________________ 
 
Contact Information 
 
Contact 1 
 

Name:   _________________________________  
 

Cell Phone:  _________________________________ 
 
Contact 2 
 

Name:   _________________________________ 
 

Cell Phone:  _________________________________ 
 
 
Hotel Information 
 

Staying Overnight:  [    ] Yes    [    ]  No 
 

Hotel Name:  _________________________________ 
 

Hotel Phone:  _________________________________ 
 

# of Rooms Friday Night:   __________ 
 

# of Rooms Saturday Night: __________ 


