
ROSWELL RECREATION AND PARKS DEPARTMENT 

REQUEST TO ENTER A TOURNAMENT 

 
 

Team Name & Age Group:                                             

  

Coach’s Name:                                                                                   

 

Tournament Name:                                              

  

Dates of Tournament:                                                                                          

                                                                                                                                                                                 

 Date Leaving:                            Date Returning:                          

            

Tournament Location:                                                                                

 

Will you be flying or driving to the tournament?                                                                                              

 

What is the name of your hotel?                                                                     

  

Number of Chaperons:                                                                              

 

Are there any players traveling without parents? How many?                                                       

  If yes, please fill out the attached parental consent form.   

 
Can you please give a brief itinerary of events?                                                                                    

 
                                                                                                                                  

 

                                                                                                                               

 

                                                                                                                                       

 

 

 

Program Supervisor signature:                                                                                     

 

 

Program Coordinator signature:                                                                                 

 

 

Athletic Superintendent signature:                                                                                        

 

 

Approved:                                             Not approved:                               


