
Advocate Name and Phone

Coach Name and Phone

Number of teams at school

Mail this completed form with check made payable to CBHSVA to:

CBHSVA Registrar

2727 Nelson Rd, A301

Longmont, CO 80503

303-931-8743

Have you discussed gate 

receipts and concessions with 

the Athletic Director?

Name of School

Team Security Deposit

Due date: Februrary 26, 2009

Amount: $100

Refundable: Yes, at post season end.

Reason for deposit: Gives CBHSVA funds for timely paying for damage to school property.  If a 

damage claim takes place, the responsible team will in turn repay CBHSVA to re-establish the deposit 

and to continue the season.

Would you host a Regional 

Championship (two courts 

required)?

Would you host a Saturday six 

team Invitational (two courts 

required)?

Do you have any religious 

holidays or observations that 

need to be scheduled around?




