EAST KOOTENAY

EK EGAME TOURNAMENT INFORMATION SHEET
Tournament Host HCR Roster #

Tournament Dates (submit 14 days prior to tournament)

Tournament Sanction #

Tournament Organizer Contact email Phone #
o Official HCR Roster for each Team must be included (or USA Official Roster) along with All Team Travel Permits
o Tournament Schedule attached

o Email completed requirements to eckmhasecretary(@gmail.com

Association/Team Team Name HCR ID# Head Coach Email Cell Phone
(please attach)
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