FORT MCMURRAY MINOR BASEBALL OIL GIANTS
BUS REQUEST

DATE:

NAME OF TEAM/DIVISION:

TEAM MANAGER:

E-MAIL ADDRESS & PHONE #:

DESTINATION:

DATE OF DEPARTURE:

TIME OF DEPARTURE:

PLACE OF PICKUP:

HOTEL STAYING AT:

DATE OF RETURN:

APPROX. TIME OF RETURN:

BUS DRIVER REQUEST:

Email completed form to charters@dtl.ca
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