2009 Round Rock I.S.D Varsity Softball Tournament

OFFICIAL ENTRY FORM

SCHOOL NAME: _____________________________________________

DISTRICT: __________________________________________________

SCHOOL ADDRESS:__________________________________________

       __________________________________________

COACH: _____________________________________________________

SCHOOL PHONE: ____________________________________________

SCHOOL FAX: _______________________________________________

E-MAIL: _____________________________________________________

HOME PHONE: ______________________________________________

CELL PHONE: _______________________________________

BEST TIME TO CALL: ________________________________________

OTHER NUMBER(S): _________________________________________

_______ YES my team will attend

_______ No thank you we will not attend

