
 

   
 

 

PLAYOFF AGREEMENT FORM 

 
HOME: __________________________VISITOR:___________________________ BOYS:_____ GIRLS:______ 

SITE OF GAME: ________________________________DATE:_____________________ TIME: ____________ 

TICKET PRICES AND PASSES: 

ADULT TICKETS $____________ STUDENT TICKETS $___________ TICKET PRICES AT GATE $______________ 

RADIO AND PRESS _________________________________________________________________________ 

BAND, DRILL TEAM, PEP SQUAD    (UNIFORMED ONLY) ________________________________________________ 

THSCA / TGCA / TABC / DISTRICT COACHES _____________________________________________________ 

OTHERS _________________________________________________________________________________ 

OFFICIALS: _______________________________________________________________________________ 

WORKOUTS:  (1) _______________________________        (2) ____________________________________ 

BALL (TYPE):______________________________________________________________________________ 

WORKERS:  

STADIUM MANAGER: ______________________________     TURN KEY: 

SELLERS / TAKERS: _________________________________ 

SECURITY: ________________________________________ OFFICIALS’ PAYMENT:_____________________ 

SCORER: _________________________________________ 

ANNOUNCER: _____________________________________ 

NATIONAL ANTHEM: _______________________________  TIME: ____________ 

NOTES:__________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

REQUIRED SIGNATURES: 
 
___________________________   ___________________  ____________________   ________________ 
Head Coach     School    Email        Phone 

 

___________________________   ___________________  ____________________   ________________ 
Athletics Coordinator    School    Email        Phone 

 

___________________________   ___________________  ____________________   ________________ 
Head Coach     School    Email        Phone 

 

___________________________   ___________________  ____________________   ________________ 
Athletics Coordinator       School    Email        Phone 
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