
TOURNAMENT REQUEST FORM
Host School District: ______________________  Site/Loca�on: __________________________ 

Sport: _____________________  Gender: ________________  Level: _____________________ 

DATE DAY TIME PARTICIPATING SCHOOLS 

Required Sport Specific Informa�on
VOLLEYBALL – Number of Courts: _________________________________________________ 

CHEER –           Number of Panels: _________________________________________________ 

WRESTLING – Type (Dual vs Bracketed):  ____________________________________________ 

   Number of Par�cipa�ng Schools: ______________________________________ 

   Number of Mats: ___________________________________________________ 

Please list officials in order of preference:

1. 2. 3. 4. 

5. 6. 7. 8. 

9. 10. 11. 12. 

Officials Payment Billed To: _______________________________________________________ 
  (TOURNAMENTS WILL BE BILLED TO THE HOME SCHOOL UNLESS OTHERWISE INDICATED)

Athle�c Director Signature: ____________________________________ Date: _____________

RETURN TO: 

The appropriate  
Sports Desk Assistant 

Jacqueline Hughes  
jhughes@swboces.org 

Laura Piucci 
lpiucci@swboces.org 

James Quicci 
jquicci@swboces.org 

Chris Ray  
cray@swboces.org 

Anthony Lulgjuraj 
alulgjuraj@swboces.org 

Fax: 
(914) 592-2940
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