
This form is part of team check-in 

Team Information Sheet

_____________________________________________________________________________ 
Association or Club Name Team age group and gender

____________________________________________________________________________ 

Team Name Coach Name Coach’s Phone Number 

_____________________________________________________________________________ 

Team Contact Person  Phone Number 

__________________________________________________________________________________________ 
Team Hotel Name and Address 

If you have any additional questions, please send an email to Marcie Valdez- 
REGISTRAR@ODESSASOCCER.COM

2026 West Texas Blowout 
Tournament

mailto:REGISTRAR@ODESSASOCCER.COM

