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Playoff Game Information 

 
Date of Playoff___________     __Single Game or__Doubleheader  Time(s)_________________ 

Conference________    Division________         Boys          Girls 

Playoff Round:       Bi‐District         Area         Regional Quarter Final 

 

Ticket Prices: $__Adults/$__Students 

 

 

Home Team:    ___________________      Visiting Team:__________________ 

Mascot:            ___________________      Mascot:  __________________ 

Head Coach:  ___________________      Head Coach:   __________________ 

Phone #’s:  School: ____________      Phone #’s  School: ___________ 

    Cell: _______________          Cell: ______________ 

    Fax: _______________          Fax: ______________ 

School Address: _________________      School Address: ________________ 

City, State, Zip:  __________,TX____ _      City, State, Zip: __________,TX____ 

 

 

                                         Trophy (Gold Ball)         Cost Split between Teams 

                                                  $190.00                      Charge to Winning Team 

 

 

Signature of School Officials 

 

_____________________Date______               _____________________Date______   

Home Team Athletic Director                 Visiting Team Athletic Director 

 

 

   

 

Return form to:   Brian Hodnett, Athletic Director  Cell:    940‐351‐0165 

      Jacksboro High School    School: 940‐567‐7307  

      1400 N. Main        Fax:    940‐567‐6028 

      Jacksboro, TX 76458 

   


