
EMSA	
  TOURNAMENT	
  APPLICATION	
  INFORMATION	
  
Please	
  Type	
  

Name	
  of	
  Tournament	
  	
   	
   	
   ___________________________________	
  	
  

Date	
  of	
  Tournament	
   	
   	
   __________________	
  TAF#____________	
  

Name	
  of	
  Tournament	
  Host	
  –	
  Club	
  	
   _____________________________________________	
  	
  

Tournament	
  Website	
   	
   	
   ____________________________________	
  

DISCIPLINE	
  &	
  APPEALS	
  CERTIFICATION	
   NAME________________________________	
  	
  

	
  

Tournament	
  Chair	
  	
   	
   ____________________________________	
  

Phone	
  #’s	
   	
   	
   	
   ____________________________________	
  

E-­‐mail	
  address	
   	
   	
   ____________________________________	
  

	
  

Referee	
  Coordinator	
   	
   ____________________________________	
  

Phone	
  #’s	
   	
   	
   	
   ____________________________________	
  

E-­‐mail	
  address	
   	
   	
   ____________________________________	
  

	
  

Discipline	
  Chair	
   	
   	
   ____________________________________	
  

Phone	
  #’s	
   	
   	
   	
   ____________________________________	
  

E-­‐mail	
  address	
   	
   	
   ____________________________________	
  

	
  

Tournament	
  Coordinator	
   ____________________________________	
  

Phone	
  #’s	
   	
   	
   	
   ____________________________________	
  

E-­‐mail	
  address	
   	
   	
   ____________________________________	
  

EMSA	
  MUST	
  HAVE	
  CONTACT	
  INFORMATION	
  UPDATES	
  AND	
  CHANGES	
  RECORDED	
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