2016 East Zone 13-15 Championships

February 13-14, 2016 Hamden CT


FORM D: HOUSING/ TRANSPORTATION

Club ___________________________________________ Club Code__________

Person completing form: ________________________________________________

Phone: _____________________ Email:_________________________________

Arriving: ❏ Air ❏ Auto ❏ Other

Date___________________________ Time _____________________________________

Flight __________________________ Airline ____________________________________

Departure Date ________________________ Time _____________________________________
Please patronize the host hotels to help us secure rooms for our scores and unaffiliated judges.

If you have any issues with the hotels, please contact Krista Bessinger kkarwosky@newcanaanymca.org 
Hotel/Lodging _________________________ Phone ____________________________________

No. of Athletes___________________

No. of Coaches/Officials ___________

Please list three on-site emergency contacts for your club

(they may be coaches, officials or parents).

1. _________________________ phone: ____________________

2. _________________________ phone: ____________________

3. _________________________ phone: ____________________

RETURN this form to:  Krista Bessinger kkarwosky@newcanaanymca.org 
