
MULTI TEAM EVENT INFORMATION SHEET 
Use a separate sheet for each event to be held at your school 

 
Date(s) of event__________   Name of Event________________ 

 
Site__________________________________________________ 

 

            INDIVIDUAL TOURNAMENT ?  

                                   or 

             DUAL MEET TOURNAMENT ? 
                                                    (circle one) 

 

Level of competition    (JV  or   V)  circle one or both  

  
# of mats_______________    # of ROUNDS_______________ 

 
# of teams_______________   Total # of dual meets_________ 

 

Names of teams: _______________________________________ 

______________________________________________________ 

______________________________________________________ 

 
Start Time(s)* each round*/Level    *(required) 

 V___________  JV_________ 

 
                             (Circle all that apply) 

        Individual Tournament   

        Dual Meet Tournament w dual meet format 

        Dual Meet Tournament w tournament format 

        Quadrangular 

        Double Dual 

        Triangular 

        Other (specify)______________________________________ 

 
Coach contact phone number__________________________ 

 

Please submit directly to the following by Friday November 21, 2008 

Email: RScott22@aol.com 

Fax:  631-389-2419 

Phone 631-697-1013 


