
2018 NY2LA SPORTS. ALL RIGHTS RESERVED  
 

2018 NY2LA SPORTS JULY LIVE EVENTS COLLEGE COACHES BOOK PRE-ORDER FORM 
Please scan and email completed forms to NY2LASPORTS@GMAIL.COM  

(call 414.704.4991 with questions) 

      Next Level Invitational ____                                              Summer Jam ____                          

                   (July 11th-15th)                                                                                   July (18th-22nd)                                             

                   DEADLINE: 12 pm on July 9th                                                  DEADLINE: 12 pm (CST) on July 17th          

Division I ($300) ______ 
 
Division I ($325) ______ 
 

 
Division II ($250) ______ 
 

 
Division II ($250) ______ 
 

 
Division III/NAIA/ JUCO/Prep School ($200) ______ 
 

Division III/NAIA/ JUCO/Prep School ($200) ______ 

2nd Coach Tournament Pass ($175) ______ 2nd Coach Tournament Pass ($200) ______ 

2nd Coach Day Pass ($125) (circle one)    
11th    12th   13th   14th   15th   

2nd Coach Day Pass ($150) (circle one)    
18th        19th       20th     21st     22nd          

3rd  Coach Tournament Pass ($175) ______ 3rd  Coach Tournament Pass ($200) ______ 

3rd  Coach Day Pass ($125) (circle one)    
11th    12th   13th   14th   15th   

3rd  Coach Day Pass ($150) (circle one)    
18th        19th       20th     21st     22nd          

 

University: ___________________________________________  Name of Coach Attending: ______________________________________  

Coach’s Phone #: _____________________________ Coach’s Email: __________________________________________________________ 
 
2nd Coach Name: _______________________   2nd Coach Phone #: ___________________ 2nd Coach Email:___________________________ 

3rd Coach Name: _______________________   3rd Coach Phone #: ___________________ 3rd Coach Email:____________________________ 

Card Type:          VISA           MASTERCARD          DISCOVER          AMEX 
 

Card Number: ______________________________________________Exp Date:  ___________ 3 or 4 Digit Code(on back): ___________ 
 

Name on Card: ___________________________________________________________________________________________________ 
 

Billing Address: ___________________________________________________________________________________________________  
 

City: ________________________________________________________  State: _________________  Zip: ________________________ 
 

Email address to send receipt to:  ____________________________________________________________________________________ 

Card Holder Phone #: _______________________________________ Card Holder Signature: ___________________________________ 

(Note: Add 4% if paying by credit card. NO REFUNDS) 

 

mailto:NY2LASPORTS@GMAIL.COM

