
 

Use multiple sheets if necessary 

Briana Marie Cox Memorial May 20-21, 2017 

Palm Beach County Sports Commission 

1555 Palm Beach Lakes Blvd., Suite 1410 

West Palm Beach, FL 33401 

Phone: 561-233-1015 Fax: 561-233-1012 

www.palmbeachsports.com 

 

EVENT REGISTRATION 

 

Event Name: _______________________________________________________ 

Team Name & Age Group: ______________________________________________ 

Name of Point of Contact (to confirm info on form): ____________________________ 

Address: ___________________________________________________________ 

City: _______________________________________ State ____ Zip __________ 

Phone: ___________________________ 

Name of local hotel/motel: ____________________________________________ 

Number of Rooms booked Friday: _______ Saturday: _______ Sunday: ________ 

 

Complete next section(s) only if team is split among more than one hotel/motel 

Name of local hotel/motel: ____________________________________________ 

Number of Rooms booked Friday: _______ Saturday: _______ Sunday: ________ 

Name of local hotel/motel: ____________________________________________ 

Number of Rooms booked Friday: _______ Saturday: _______ Sunday: ________ 

Name of local hotel/motel: ____________________________________________ 

Number of Rooms booked Friday: _______ Saturday: _______ Sunday: ________ 

 

Transportation to Palm Beach County:              Fly          Drive 

Airline(s):                                  

 

Did you rent a car?        yes       no  # of cars rented per team____ 

Rental Agency(ies):                                                                                          


