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T.I.S.C.A. WATER POLO 2009
REGION III & IV POST SEASON FORM

Coach:









School:




Region:




School Address:




Phone Number:

    
Email:______________________
Mark the events in which your team will be competing: 

· Girl’s Varsity District Tournament, April  10-11, 2009
· Boy’s Varsity District Tournament, April 10-11, 2009
· Girl’s Varsity Regional Championships, April 17-18, 2009
· Boy’s Varsity Regional Championships, April 17-18, 2009
I fully commit to having the above marked teams compete in the Spring 2009 T.I.S.C.A regional league format for the listed high school and have read and understand the policies and procedures of such league.  I also understand that sanctions may be placed on myself, coaches, school and my program if the league policies and procedures are not followed.  I agree to communicate with the Regional Board promptly and within a timely manner considering dates and deadlines regarding scheduling, appeals, sanctions, etc. 

Print Name:


Position:________________


Signature:








Date:




