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     College:
Campus:
Location:


     Convenor:
Phone:
Fax #:


	SPORT
	DATE (S)
	ALTERNATE DATE
	COST
	MIN. GAMES
	TIME FRAME
	MIN. # TEAMS
	MAX. # TEAMS
	FIRST AID SERVICE

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Note:  The recommended entry due date is four weeks prior to the tournament date.  Schedules must then be circulated at least two weeks in advance.

         OTHER DETAILS

      Tournament Format (Round-Robin, Elimination, etc.):


      Special Rules:


      Other:





      Submitted by:


Print
Signature
Date

      Approved by:

       (Athletic Director)

           Print




           Signature
�
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