APPENDIX 7: TOURNAMENT BLOCK REQUEST

Your name:

Cell:

Association:

Team Name:

Email:

Division:

Head Coach Name:

Block Start Date:

The first date you are NOT available

Block End Date:

The last date you are NOT available (MAX 4 days)

Tournament:

Additional Information:

For League Operations Committee Only:

Date Received:

Status: Approved / Not Approved
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