
Avon Junior Athletic Association | Tournament Registration Form
Please complete this form to request a check for payment for your tournament.

Date submitted _______________________________________________________________

Team Name _________________________________________________________________

Age Group __________________________________________________________________

Head Coach__________________________________________________________________

Contact Email ________________________________________________________________

Contact Cell Phone ____________________________________________________________

Sport _______________________________________________________________________

Tournament Name_____________________________________________________________

Check payable to______________________________________________________________

Amount of check ______________________________________________________________

Address to send payment _______________________________________________________

______________________________________________________

______________________________________________________

Payment due to Tournament Director by (date)_______________________________________

Check requests are due by noon on Mondays. The check will be processed via the accountant and
mailed out the following Monday (7 days later) Please plan accordingly. Questions? Please contact us at
317.839.5480 or info@ajaaonline.org.


