
Portage County Combined General Health District is an Equal Opportunity Employer 

   Joseph Diorio, MPH, MS, RS, Health Commissioner 

Competitive Tournament Notification Contact Information 

*Organization Name: _______________________________________________________________________

*Organization Address: Street: ___________________ *City_________________ *Zip:__________________

*Owner First Name: ___________________________ *Owner Last Name: ____________________________

*Phone Number: ___________________ Email: __________________________________________________

Competitive Tournament Information 

*Venue Name: _____________________________________________________________________________

*Venue Address: Street: _______________________ *City_________________ *Zip: ___________________

*Venue Contact Name: ______________________________________________________________________

*Venue Phone Number: _____________________ Venue Email:  ____________________________________

*Tournament Dates:  ________________________________________________________________________

*Age Group Participating:____________________________________________________________________

*Tournament Time Start: _______________________ *Tournament Time End: _________________________

Additional Comments: _______________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

*Required Fields

Portage County Health District 330-296-9919 
Fax 330-297-3597 

Portage County WIC 330-297-9422 
Columbiana County WIC 330-424-7293 

Portage County Combined 
General Health District 

705 Oakwood Street, 2nd Floor 
Ravenna, Ohio 44266 
www.portagehealth.net  

Email to: stodd@portagehealth.net

http://www.portagehealth.net/
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