TOURNAMENT REGISTRATION FORM — Part.ll

TEAM ROSTER INFORMATION

FULL TEAM NAME:

LEVEL: [ A-/ATA+]AA-1AATAA+]AAA ]
UNIFORM COLOR #1. UNIFORM COLOR #2:
PLEASE ANSWER QUESTIONS BELOW TO CREATE PREFERRED SCHEDULES FOR ALL TEAMS, NO GUARANTEES.
Q. DO YOU PREFER A FRIDAY NIGHT GAME? [ ]YES [ ]NO
Q. IS YOUR TEAM STAYING OVERNIGHT? FRIDAY:[ ] YES [ 1NO SATURDAY:[ ] YES [ ] NO
Q. PREFERRED START TIME, FIRST GAME? [ 1815AM [ ]945AM [ ]11:15AM [ ]12:45PM
Q. PREFERRED START TIME, LAST GAME? [ 1430PM [ ]6:00PM [ ]7:30PM [ ]9:00PM
Q. PREFERRED HOURS BETWEEN 1°" - 2"° GAME? [ ]1.5HRS [ ]3.0HRS [ ]4.5HRS
Q. PREFERRED HOURS BETWEEN 2"° - 3"° GAME? [ ]1.5HRS [ ]3.0HRS [ ]4.5HRS

UNIFORM

NUMBER | PLAYER'S NAME BIRTH DATE

COACH, ASSISTANT
and MANAGER TELEPHONE #1 | TELEPHONE #2 | E-MAIL

(PLEASE PRINT CLEARLY AND ATTACH TO REGISTRATION FORM)



