
 

SCHOOL INFORMATION: 

 

Name:_________________________________________ 

 

Address:_______________________________________ 

 

Telephone:______________________ Coach’s Name:______________________ 

 

Coach Cell Phone: ________________ Coach E-mail:  _____________________ 

 

PARTICIPANT INFORMATION: 

***(Please provide a copy of participant’s current handicap card.)*** 

 

1.  Name:_______________________________ Index/Hdcp_______________ 

 

     Class:________________________  

 

2.  Name:_______________________________ Index/Hdcp_______________ 

  

     Class:________________________  

 

3.  Name:_______________________________ Index/Hdcp_______________ 

 

     Class:________________________  

 

4.  Name:_______________________________ Index/Hdcp_______________ 

 

     Class:________________________  

 

HOUSING INFORMATION: 

Does your team need housing?  Yes_________ No_________ 

Does coach need housing?   Yes_________ No_________ 

Note:  It has been a tradition of  Southern Cross for teams and coaches to stay with  

local families during the tournament.  Although not required, teams are 

encouraged to take advantage of this housing opportunity. 

 

Coach’s signature____________________________________ Date________ 

 

2010 Tournament Performance Summary (include extra sheet if necessary): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 


