FLORIDA HALF CENTURY AMATEUR SOFTBALL ASSOCIATION

12/31/2018 TEAM HOTEL INFORMATION

TEAM HOTEL INFORMATION

Tournament Name Tournament Host

Tournament Date Team Name

Please have each individual team member at the tournament fill out the form below to indicate what
hotel they stayed at, the name that the room was reserved under, the number of nights that the
room was used, how many in the room. Important: Please have your entire team fill out the form and
give the form to the tournament director at your site as these nhumbers are crucial to show the
economic impact this event brings to the local community.

Nightl Family &
Hotel Name/Location Name on Reservation #Rooms |#Nights Ra%e y Friends
w/team
Local # Driving Back & Forth --> Family & Friends W/Team -->

Any comments about difficulties in making reservations or conditions of rooms, please indicate on
the back of this sheet.

Signature

COMPLETE FORM AND GIVE TO COMMISSIONER AT TOURNAMENT




