2012 Garber 3v3 Soccer Duke-Out — February 25, 2012

(Please print clearly)

Team Name (must provide) $80.00 per (4) person youth team

$100.00 per team after 2/19/2012
Team Contact Person (must provide) Checks (no cash) payable to:

Contact Phone Number (must provide) Garber Soccer

A Dark shirt is included with a paid
registration. Please bring a light shirt
Skill Level: (Check One) Recreational ( ) Competitive ( ) as an alternate away color.

; ; ; th
Note: If one or more players on the roster have any travel experience including high school, | Registration Deadline Feb. 20
check the competitive skill level. Third grade and younger will be Recreational. Garber Soccer

405 N. Powell Road
Team Gender: (Check) Male () Female () note: co-ed must check (Male) Essexville, M1 48732

Contact e-mail (must provide)

Age Division: (Check One) Note: If your team members span more than one age division or skill level, then your team will be
flighted into the older or more skilled team member’s division. In unexpected instances where there are less than four teams in an
age group and skill level, your team may be flighted with the same skill level one age group older.

() PreK, K& First Grade () Second & Third Grade () Fourth & Fifth Grade
() Junior High School (6-8) () High School (9-12) () High School Co-ed**
() Adult Open () Adult Over 30**

** |f there are not enough teams to form a division we will place you in the appropriate division.
Tournament Director, Troy Stewart, website garber3v3soccer.com; questions to garbersoccer@sbcglobal.net

Player 1:  Name: Home Phone
Address, City, Zip: School Dist:
Date of Birth (Month/Day/Year): Age: _ Gender: Grade:
T-Shirt size: (Circle one size only Youth or Adult) YSm YMed YLg ASm AMed ALg A XL
Signature (Parent or Guardian if Under 18) Date
Player 2:  Name: Home Phone
Address, City, Zip: School Dist:
Date of Birth (Mon/Day/Y ear): Age: _ Gender: Grade:
T-Shirt size: (Circle one size only Youth or Adult) YSm YMed YLg ASm AMed ALg A XL
Signature (Parent or Guardian if Under 18) Date
Player 3:  Name: Home Phone
Address, City, Zip: School Dist:
Date of Birth (Mon/Day/Year): Age: _ Gender: Grade:
T-Shirt size: (Circle one size only Youth or Adult) YSm Y Med YLg A Sm AMed Alg A XL
Signature (Parent or Guardian if Under 18) Date
Player 4:  Name: Home Phone
Address, City, Zip: School Dist:
Date of Birth (Mon/Day/Year): Age: _ Gender: Grade:
T-Shirt size: (Circle one size only Youth or Adult) YSm YMed YLg ASm AMed ALg A XL
Signature (Parent or Guardian if Under 18) Date

Waiver — | acknowledge there are risks connected with my participation in this tournament and its related activities. | release and waive the Essexville
Hampton School District, BASA, tournament sponsors, directors, staff, and suppliers from any responsibility for any injury or loss of property that | may incur
as a result of my participation in this tournament. Every player and his or her parent/guardian, if the player is under the age of 18, must read this waiver.
Signatures on the registration form signify that each person has read, understands, and abides by this information.



