
TORII FITNESS CENTER 
SPORTS EVENT 

Event: _________________________________     Location: _____________________ 

Date: ___________________     Check-in Time: __________    Start Time: __________ 

Coaches’ Meeting: __________________________________________________ 

Eligibility: All Active Duty, Family Members, DoD/NAF Civilians & Local Nationals with DoD ID 

Team Event Roster Size: ____ Players per team 

Minimum of ______ Teams / ______ Participants for event to proceed 

Registration Deadline: ______________________ 

POC/Participant/Captain/Coach Information: 

Name: _______________________________________    Unit: ___________________ 

Phone: ___________________    Email: _____________________________________ 

Team Member Information:  

NAME UNIT PHONE EMAIL 


	Location: Torii Fitness Center
	Date: Fri - Sat, 27-28 June
	Checkin Time: Fri 1830/Sat 0900
	Start Time: Fri 1900/Sat 0930
	Coaches Meeting: Wednesday, 25 June at 1900 at Torii Fitness Center, Aerobics Room
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