
Ohio Valley Region Inc. Kaepa®-USA 
2008 Girls’ Volleyball Championships 

Team Check-in Form 
 

Please take the time to fill this form out accurately and completely. 
ONE FORM MUST BE COMPLETED FOR EACH TEAM. 

 
This information will be used in case of emergency (I.e. last minute schedule changes). 
Please have the following information completed and available for team registration. 

 
Club: __________________________________________________________________ 
 
Team: ______________________________________ Age division: _____________ 
 
Coach: _____________________________________ Cell phone: _____________ 
 
Team rep: __________________________________  Cell phone: _____________ 
 
 
In order to retain certain facilities, we must be able to show that we are making an 
economic impact in the area. This could help us secure future facilities. 
 
Please fill out the information completely, and include all rooms used by your team. 
 
Name of hotel: __________________________________________________________ 
 
Hotel address: __________________________________________________________ 
 
 
      Friday   Saturday  Total 
 
Total Number of Rooms for team        
 
 
List below if your team was housed in more than one hotel. Please complete for each hotel. 
 
        Total number of rooms  
       Friday   Saturday Total 
 
1. Hotel Name:            
 
2. Hotel Name:            
 
3. Hotel Name:            


