CAL NORTH TOURNAMENT STATUS CHANGE REQUEST
To request changes to an approved tournament, the hosting league must complete this form
and submit to the District Tournament Coordinator or District Commissioner for approval.

Tournament Name

Date of Tournament

CHANGE FROM TO

NAME OF TOURNAMENT

DATE OF TOURNAMENT

TOURNAMENT DIRECTOR NAME

TOURNAMENT DIRECTOR ADDRESS

TOURNAMENT DIRECTOR PHONE

TOURNAMENT DIRECTOR E-MAIL

TOURNAMENT WEBSITE ADDRESS

AGE GROUP/ GENDER

DIVISION (COMP OR REC)

TOTAL NUMBER OF TEAMS

GUEST PLAYER STATUS (HOW MANY)

OUT OF STATE/RESTRICTED STATUS*

FOREIGN TEAMS

ENTRY FEE

REASON FOR CHANGE:

*WHEN REQUEST IS FOR O/S OR UNRESTRICTED STATUS A $100 HOSTING FEE MUST BE SUBMITTED
Submitted by:

Hosting League

League President Name

League President Signature Date
0 APPROVED [l DENIED

(District Tournament Coordinator or District Commissioner) (Date)
0 APPROVED [l DENIED

(Tournament Committee Chair) (Date)
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