
Team/Attendee Contact Form 
 

Please collect the following information for EVERY player, coach, and regular attendee associated with your 

team. This information is critical should an outbreak occur around the time of this activity. 
 

Attendee’s Full Name Email Address Phone Number 
   

1.   
   

2.   
   

3.   
   

4.   
   

5.   
   

6.   
   

7.   
   

8.   
   

9.   
   

10.   
   

11.   
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19.   
   

20.   
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