2006 SOCT GAMES

HOUSING REGISTRATION

Local Program:                                                                                                                                                     
Head Coach:
                                                                                                                                                           
Address: 

E-mail:                                                         Phone #:  Day (     )                     Evening (     )

· List three (3) persons to a room.

· Please make additional copies as needed.
· Return your housing list with your registration.
(place a check in any box that applies)
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* ie-wheelchair, hearing impaired, vision impaired

