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Dodgeball Tournament
Team Registration Form and Roster

The following items must be submitted by Monday, March 5, 2018 to the Recreation Department to be registered for the tournament.

e  Team Registration Form/Roster

e Signed Waiver and Release of Liability Form for each team member including alternates

e Registration Fee of $120 ($20 per team member/no charge for Alternates).

e Payment must be a check payable to: ACCRF. Cash and credit cards will not be accepted.

e To volunteer for this event, please contact Coordinator Shawn George at segeorgel2@gmail.com.

Please print all information: Team Name:

Division: Gr. 5/6 Gr.7/8 Gr. 9/10 Gr. 11/12 Adult (Please circle one)

Team Captain’s Name:

Address: City: State Zip
Phone Number: Cell:
E-mail:

Alternate Contact Name:

Address: City: State Zip
Phone Number: Cell:
E-mail:

Team Members:

Name Gr. Signature (Must be parent signature if under 18)

1

(Alternate #1)

(Alternate #2)

MAXIMUM OF 8 TEAMS PER DIVISION




