
SPORTS PRODUCTIONS
LODGING FORM

LOCATION: DATES:

EVENT NAME:

TEAM NAME:                                      AGE/CLASS:

CIRCLE HERE IF THIS TEAM HAD NO ROOMS

PROPERTY #1: PROPERTY LOCATION:

TOTAL TEAM ROOMS FOR THIS
PROPERTY

(Even if just one room)

# Friday Night # Saturday Night # Other Nights

PROPERTY #2: PROPERTY LOCATION:

TOTAL TEAM ROOMS FOR THIS
PROPERTY

(Even if just one room)

# Friday Night # Saturday Night # Other Nights

PROPERTY #3: PROPERTY LOCATION:

TOTAL TEAM ROOMS FOR THIS
PROPERTY

(Even if just one room)

# Friday Night # Saturday Night # Other Nights

PROPERTY #4: PROPERTY LOCATION:

TOTAL TEAM ROOMS FOR THIS
PROPERTY

(Even if just one room)

# Friday Night # Saturday Night # Other Nights

RETURN BYONE OF THE FOLLOWING METHODS
1) Email to: info@SportsProductions.net
2) Fax to: 337-240.8156
3) Submit at the event at team check-in.


