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EMERGENCY TEAM CONTACT FORM
Please note, the person listed below will be the primary contact for your team during the 2011 Fall Festival.  This person will be contacted by Tournament Officials in case of emergency, problems, changes, rainouts and/ or any other situations the may involve your team while at our event.

Team Name:____________________ Club Name:____________________

Team Contact:_________________________________________________

Hotel Name___________________________________________________

Hotel Phone #________________________ Room #___________________

Team Contact Mobile #_____________________________

*****THIS FORM MUST BE SUBMITTED AT TEAM REGISTRATION ON October 7th  2011
www.keystoneathletic.com
570.213.0392


