TOURNAMENT DATE: TEAM:

Contact Person: Phone: Email:

Days Inn.

HOTEL REGISTRATION FORM

Parents Full Name:

____ DOUBLE QUEEN STANDARD
Street Address: DOUBLE QUEEN SOFA SUITE
City: State: Zip:
Phone: Email: # Adults # Children # of Rooms
CONFIRMATION #

Deposit required w/in 72 hours to hold room
Parents Full Name: DOUBLE QUEEN STANDARD
Street Address: _____ DOUBLE QUEEN SOFA SUITE
City: State: Zip:

# Adults # Children # of Rooms

Phone: Email:
CONFIRMATION #

Deposit required w/in 72 hours to hold room

Parents Full Name:

DOUBLE QUEEN STANDARD

Street Address: ___ DOUBLE QUEEN SOFA SUITE

City: State: Zip:

Phone. Ermail: ___ #Adults ___ #Children ___# of Rooms
CONFIRMATION #

Deposit required w/in 72 hours to hold room

Parents Full Name:

—__ DOUBLE QUEEN STANDARD
Street Address: ____ DOUBLE QUEEN SOFA SUITE
City: State: Zip:
Phone: Email. _ #Adults ___#Children___# of Rooms
CONFIRMATION #

Deposit required w/in 72 hours to hold room

The Days Inn does require the first night stay plus tax as a deposit that is charged to a credit card. Cancellation
Policy is 72 Hours. If you cancel your reservation prior to the 72 hours, there is a $15 service charge that will be
placed on your credit card. If you cancel after the 72 hours, the entire deposit will be forfeited.

Check in time is 3:00pm, Check out 11:00am. You must bring the same credit card you made the reserva-
tion with at check in. A two night stay may be required. NO STICKS ALLOWED IN HOTEL.



