
 

 

 

2024 GMIT 

TEAM INFORMATION FORM 

Team Name _______________________________________________________  

Club:  ____________________________________________________________  

G e n d e r :  B o y s  G i r l s  

A ge  G rou p :   U 9  U 10  U 11  U 12  U14  U1 5  U1 6  U 17  U 18  U 19  

Team Contact: _______________________ Phone No. _____________________  
 
Cell No. _______________________  
 
Email 

Coach: _____________________________ Phone No. _____________________  

 

Cell No. 

 

Email _________________________  

For Traveling Teams: Please provide this information so that we can reach you 

if there are any changes or problems during the tournament, Thank you! 

Team Hotel: Phone No. 

Name of Reservation:  Room No ______________________  

 


