[bookmark: _GoBack][image: ]

WISC COMPETITVE TEAM
  TOURNAMENT-APPROVAL FORM
YEAR________


TEAM:
COACH’S NAME:
DATE RECEIVED:

	TOURNAMENT NAME
	LOCATION
	DATE OF EVENT

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5. WISC TOURNAMENT
	
	


(WISC tournament is included in the 5 allowed)
	APPROVED BY:
	DATE:


	COMMENTS:
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