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	EVENT TITLE: ________________

	
	Division: _________________________________

	
	Event Dates: ______________________________

	
	Venue: __________________________________



	Organized By: ______________
	[bookmark: _GoBack]Contact Details: _________

	ORGANIZED BY
	CONTACT DETAILS

	NOTE: Submit complete list of players on or before <mm/dd/yyyy> to Tournament Secretariat


	TEAM NAME
	SPORT
	CONTACT PERSON
	NO. OF PLAYERS
	CONTACT DETAILS

	Rainbow Warriors
	Swimming
	John Smith
	6
	1 47-8335-3466
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