
This	
  form	
  must	
  be	
  filled	
  out	
  completely	
  and	
  returned	
  at	
  
registration!	
  

TEAM	
  CONTACT	
  INFORMATION	
  SHEET	
  
In	
  the	
  event	
  of	
  unforeseen	
  schedule	
  changes,	
  field	
  changes,	
  etc.,	
  please	
  provide	
  us	
  
with	
  a	
  
contact	
  name,	
  local	
  address	
  and	
  telephone	
  number	
  of	
  the	
  location	
  where	
  your	
  team	
  
can	
  be	
  
reached	
  during	
  the	
  tournament:	
  
	
  
TEAM	
  NAME	
  
______________________________________________________________________	
  
	
  
AGE	
  GROUP	
  ___________________________	
  BOYS	
  or	
  GIRLS	
  (Circle	
  One)	
  
	
  
COACH’S	
  NAME	
  
______________________________________________________________________	
  
	
  
CELL	
  PHONE	
  NUMBER	
  
______________________________________________________________________	
  
	
  
MANAGER'S	
  NAME	
  
______________________________________________________________________	
  
	
  
CELL	
  PHONE	
  NUMBER	
  
______________________________________________________________________	
  
	
  
Local	
  teams	
  must	
  provide	
  
LOCAL	
  ADDRESS	
  
______________________________________________________________________	
  
	
  
LOCAL	
  TELEPHONE	
  NUMBER	
  
______________________________________________________________________	
  
	
  
Out	
  of	
  town	
  teams	
  must	
  provide	
  
HOTEL	
  NAME	
  
______________________________________________________________________	
  
	
  
HOTEL	
  TELEPHONE	
  NUMBER	
  
______________________________________________________________________	
  
	
  
All	
  teams	
  may	
  provide	
  an	
  additional	
  name	
  
ALTERNATE	
  NAME	
  
(OPTIONAL)___________________________________________________________	
  
	
  
ALTERNATE	
  NUMBER	
  
(OPTIONAL)___________________________________________________________ 


