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Name
Address
City/Zip
Phone (h) (w)

E-mail

Height Weight _ Age _ Sex __
Grade as of Fall “10 (circle one)

PLAYER #3

3 4 5 6 7 8 HS

Circle Shirt Size: (Youth) 10-12  14-16
(Adult) S M L XL

Signature (Parent if under 18)
SEE WAIVER BELOW

J
4 )
Name
Address
City/Zip
Phone (h) (w)
E-mail
Height Weight _ Age __ Sex __
Grade as of Fall ‘10 (circle one)

PLAVER #4

3 4 5 6 7 8 HS

Circle Shirt Size: (Youth) 10-12  14-16
(Adult) S M L XL

Signature (Parent if under 18)
SEE WAIVER BELOW

J

Signatures on this official team registration form, and in consideration for the payment of

the team entry fee and participation in the tournament, individually and/or in combination,
signify that the undersigned, minor child or adult player(s)/participant(s) referenced on this
registration form and/or any and all legal representatives and/or guardians thereof
(hereinafter any and all aforesaid persons, whether minor child or adult, collectively referenced
in the singular and/or plural as "Participant") expressly recognizes and acknowledges that
there are certain risks of physical injury to participants and voluntarily agrees to assume the
full risk of any and all injuries, damages or loss, regardless of severity, that Participant may
sustain as a result of participating in any and all activities connected and associated with

this tournament. Participant further agrees to waive and relinquish all claims that Participant
may have (or may accrue to Participant) and covenants not to sue as a result of participating
in these programs against St. Isidore School, St. Isidore Church, the Catholic Diocese of Joliet,
and each of said entities' respective employees, staff, volunteers, sponsors, agents, servants
or any others connected to this event, and any and all of their respective successors and / or
assigns. In case of accident, Participant authorizes the event officials to secure proper
medical care for Participant through the use of responding emergency personnel and, in
absence of any adult Participant or other Participant with legal authority, treatment by the
hospital and/or other health care professionals. Participant warrants that he/she is physically
fit to participate in this tournament according to the family physician / pediatrician.

Each Participant agrees to abide by the rules and regulations of this tournament and its
related activities. Further, Participant hereby grants full permission for the event organizers

to record any or all participation in the tournament with media known or unknown, and to use
them, no matter by whom taken, in any manner, for publicity, promotions, advertising, trade or
commercial purposes, without any need to pay Participant any fee or any other consideration
in any form
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DATE

Saturday, August 28, 2010

Open to all players ages 3rd grade through 12th
grade, male and female.

Players check in 8:00-9:00 a.m.

Play will begin at 9:00 a.m. and end at 2:00 p.m.
NO GAME DAY SIGN-UPS

Applications must be received by

Friday, August 27th@3PM

LOCATION

Tournament takes place at St. Isidore Church
parking lot near the corner of Gary Avenue and
Army Trail Road in Bloomingdale (south of Stratford
Square Mall).

ENTRY FEES

INCLUDES AUGUSTINO'S LUNCH
Grades 3-12: $100 per team
Tournament Limit to first 80 teams
Checks payable to:

St. Isidore School

431 W. Army Trail Road
Bloomingdale, IL 60108

APPLICATIONS ALSO AVAILABLE AT
WWW.STISIDOREPARISH.ORG

ALL TEAMS ARE GUARANTEED A
MINIMUM OF THREE GAMES PLAYED

Your entry fee also includes a tournament gift pack:

*  Tournament T-shirt
* Free Lunch from Augustino’s
*  Prizes for division winners (t-shirt or ribbon)

DIVISIONS

Teams will be grouped by age and experience into
separate divisions based on entries received.

PLEASE DIRECT ALL QUESTIONS TO
Jon3@stisidoreparish.org

LERO TOLERANGE FOR
ABUSIVE LANGUAGE

This is a school function and the primary
participants are children. Any swearing and/or
fighting will result in immediate ejection from the
tournament with no refund.The games are refereed
by volunteer court monitors. Their decisions are final
with no appeals.

RAIN POLICY

In the event of inclement weather, the Head Judge,

at his sole discretion, reserves the right to:

1. Delay games until weather conditions allow
resumption of play or move games to other
courts.

. Reduce the number of points needed to win.

3. Change the format from double elimination to

single elimination.

4, Cancel the Tournament, in which case;

FULL OR PARTIAL REFUNDS WILL NOT BE GIVEN.

N

Fill in Team Name:

(Required)

[

MAKIMUM 4 PLAYERS PER TEAM

NO EXCEPTIONS!
4 PLAYER #1 )
Name
Address
City/Zip
Phone (h) (w)
E-mail
Height Weight _ Age __ Sex __

Grade as of Fall ‘10 (circle one)

3 4 5 6 7 8 HS

Circle Shirt Size: (Youth) 10-12  14-16
(Adult) S M L XL

Signature (Parent if under 18)
SEE WAIVER ON PG. 2 OF THIS APPLICATION

4 PLAVER #2 )
Name
Address
City/Zip
Phone (h) (w)

E-mail

Height Weight _ Age __ Sex __
Grade as of Fall ‘10 (circle one)

3 4 5 6 7 8 HS

Circle Shirt Size: (Youth) 10-12  14-16
(Adult) S M L XL

Signature (Parent if under 18)
SEE WAIVER ON PG. 2 OF THIS APPLICATION

form your 1€QM
and enter NIOW!

size

Register by August 1 to guarantee your shi
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