SJA Invitational 2006
Team Name_____________________________________________________________    Type: Open / Girls
School____________________________________________________________________________________

Student Contact________________________________________________ Year of Graduation__________


Phone, email_________________________________________________________________________

Adult Contact_____________________________________________________________________________


Phone, email_________________________________________________________________________

Tell us about your team. How many years have you been playing? Who have you played against? What tournaments have you played in? Feel free to tell us everything and anything about your team. We love good stories. (Use the back or attach a separate sheet if necessary.)





How many players do you expect to bring?
________






How many adults/non-players?


________











Total

________


Do you need us to supply housing for your team? _________ On which nights?  Fri /Sat / Sun

For how many? __________


How many people to plan on bringing to the Saturday night dinner?     __________ (a)


(a) x 6 =
 ___________


     
+


   $125



------------------------------------



                  = tournament fee 

Please send the completed form along with a check for the tournament fee to:
Josh Seamon

1000 Main St.

St. Johnsbury, VT

05819

Make checks payable to St. Johnsbury Academy
SJA Invitational 2006 – www.vyul.org
