Total Demize 3v3 Spring Classic – March 19th, 2011

(Please print clearly-must provide all information)
Team Name: _________________________________________________
Team Contact Person: _________________________________________
Contact Phone Number: _______________________________________

Contact email: ________________________________________________
Team Gender: (Check)
Male (    )
Female (    )

Age Division: (check one) Note: If your team members span more than one age division, then your team will be entered into the older team member’s division.
(    ) U8

(    ) U12

(    ) U16 boys

(    ) U9

(    ) U13

(    ) U17 boys

(    ) U10

(    ) U14

(    ) U18 boys

(    ) U11

(    ) U15 boys

(    ) U19 boys

Player 1: Name: ____________________________________    Phone Number: _________

Address, City, Zip: ________________________________________________________

Date of Birth: _________________ Age: _____________ Grade: ___________________

Signature (Parent or Guardian if under 18) ___________________________________
Date__________
Player 2: Name: ____________________________________    Phone Number: _________

Address, City, Zip: ________________________________________________________

Date of Birth: _________________ Age: _____________ Grade: ___________________

Signature (Parent or Guardian if under 18) ___________________________________
Date__________
Player 3: Name: ____________________________________    Phone Number: _________

Address, City, Zip: ________________________________________________________

Date of Birth: _________________ Age: _____________ Grade: ___________________

Signature (Parent or Guardian if under 18) ___________________________________
Date__________
Player 4: Name: ____________________________________    Phone Number: _________

Address, City, Zip: ________________________________________________________

Date of Birth: _________________ Age: _____________ Grade: ___________________

Signature (Parent or Guardian if under 18) ___________________________________
Date__________
Player 5: Name: ____________________________________    Phone Number: _________

Address, City, Zip: ________________________________________________________

Date of Birth: _________________ Age: _____________ Grade: ___________________

Signature (Parent or Guardian if under 18) ___________________________________
Date__________
Player 6: Name: ____________________________________    Phone Number: _________

Address, City, Zip: ________________________________________________________

Date of Birth: _________________ Age: _____________ Grade: ___________________

Signature (Parent or Guardian if under 18) ___________________________________
Date__________

NIXA PARKS AND RECREATION HOLD HARMLESS POLICY

WAIVER AND RELEASE OF ALL CLAIMS

 I recognize and acknowledge that there are certain risks of physical injury to participants in this program and I voluntarily agree to assume the full risk of any and all injuries, damages, or loss, regardless of severity that my minor child/ward or I may sustain as a result of participating (including transportation, when provided).  I further agree to waive and relinquish all claims I or my child/ward may be entitled to as a result of participating in this program against the City of Nixa, the Nixa R-II School District, including officials, agents, volunteers and/or employees of the said parties.  

I agree to the unreserved use of my child’s name and/or likeness (including photographs, videotapes and other depictions) for publicizing Nixa Parks and Recreation programs and events.  I have read and fully understand the above information.

Signature on front agrees to the above.
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$60 per team


Checks payable to Nixa Parks Department


Mail to:


P.O. Box 395


Nixa, MO 65714


Attn: Ashleigh








