
Travel Team 
Tournament Request Form 

Remit to: Finance Director 
Email: alicia @ devilsyouth dot com 
Mail: PO Box 159, Long Valley NJ 07853 

Date Received   ____________________ 

Deposit  _____________   Paid  _____________     Check#/Card  _______________ 

Final ________________   Paid _____________     Check#/Card ________________ 

REQUESTED BY 

Team Name  ___________________________________________________________________ 

Your Name  ____________________________________________________________________ 

Your Role:             Team Manager             Coach                Other 

Cell Phone  _______________________ Email  ____________________________________ 

TOURNAMENT DETAILS 

Tournament Name  ______________________________________________ 

Tournament Level  _______________________________________________ 

Location  ________________________________ Tournament Date  ____________________ 

Total Entry Fee _______________     

Deposit Amount _____________    Deposit Due Date  _______________ 

    Final Payment Amount  _____________  Final Payment Due Date _______________ 

Send payment to:  ____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

Have you registered for tournament?  YES  NO    Order#   ______________________ 

If yes, please submit a copy of the registration confirmation. 
If no, please complete tournament’s registration form to be submitted with payment. 
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