
 

PIONEER REGION 

  TOURNAMENT SANCTION REQUEST FORM 

PLEASE FILL OUT A SEPARATE FORM FOR EACH TOURNAMENT DATE YOU ARE REQUESTING 

 

Contact Name _____________________________________________________________________ 

 

Pioneer Region Member   Yes    No    

 

Pioneer Region Club Affiliation _______________________________________________________ 

Address __________________________________________________________________________ 

City________________________________________ St_____________ Zip____________________ 

Contact Phone Number Home _______________________   Cell_____________________________ 

Contact Email ______________________________________________________________________ 

 

 

Tournament Name _________________________________________________________________ 

Date(s) in order of Priority 1) ________________ 2)__________________ 3)___________________ 

Age Division(s) offered _______________________________________________________________ 

Number of teams _______________________ Number of Courts_____________________________ 

Entry Fee $ ____________________________ Matches Guaranteed __________________________ 

 

Return to: Pioneer Region 

Email – nfunk @twc.com 

Mail to : Nancy Funk 

7906 Ferndale Rd. 

Louisville, KY 40291 
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