. deptember 18th, 2010

Hosted by the Hry Police Department

FORMAT

The Hickory Police Department is proud to host the 2nd Annual “Pros, Joes &
Does” Flag Football Tournament to benefit Special Olympics North Carolina.
The tournament will be for ages 18 and over. Each team will play a mini-
mum of (3) games followed by a single elimination playoff round to determine
the overall winner. Customized medals will be awarded to each player on the
winning and runner-up teams.

TOURNAMENT SIZE
Registration will be limited to 64 total teams on a first come, first served ba-
sis.

DIVISONS
All teams will participate in the same championship tournament. However, Co
-ed teams will be placed together initially for pool play.

TEAMS
Each team will consist of 6 players (4 players and 2 substitutes). No changes
will be made after the first game is played.

LOCATION

HIGHLAND RECREATION CENTER
HICKORY, NC
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TEAM REGISTRATION FORM & WAIVER OF LIABILITY

**DEADLINE* *

Completed registration forms and entry fee must be received by Friday, September 10",
2010. Spaces are limited and are on a first come-first served basis.

TEAM REGISTRATION FORM PLAYER INFORMATION
TEAM NAME CAPTAIN
NAME
CONTACT PERSON BIRTHDATE AGE
SIGNATURE
CAPTAIN
PLAYER 2
WORK PHONE NAME
BIRTHDATE AGE
HOME PHONE SIGNATURE
EMAIL (REQIRED FOR REGISTRATION CONFIRMATION)
PLAYER 3
NAME
MAKE CHECKS PAYABLE TO:
SPECIAL OLYMPICS NC BIRTHDATE AGE
SIGNATURE
Mail completed Registration & Photo ID
Form and entry fee ($200 per team) to:
Hickory Police Department c/o
Capt. Thurman Whisnant PLAYER 4
347 2" Ave. SW
. NAME
Hickory, NC 28602
BIRTHDATE AGE
SIGNATURE
WAIVER INFORMATION PLAYER 5
Each of the undersigned for themselves, their heirs or NAME
executors agrees that Special Olympics North Carolina
and it's employees or volunteers, the City of Hickory and BIRTHDATE AGE
it's employees or volunteers and any other sponsors,
volunteers or affiliates of this tournament will not be held | SIGNATURE
liable for any personal injury, property damage or death
resulting from participation in this event.
**SIGNATURE UNDER THE PLAYER INFORMATION PLAYER 6
SECTION INDICATES ACCEPTANCE OF WAIVER
AND RELEASE. NAME
**ALL PARTICIPANTS MUST SIGN WAIVER OF LI- BIRTHDATE AGE
ABILITY TO PARTICIPATE.
SIGNATURE

REGISTRATION FEE: $200 PER TEAM
ALL PROCEEDS BENEFIT SPECIAL OLYMPICS NORTH CAROLINA




TEAM PLAYER PHOTO IDENTIFICATION FORM

Photo ID’s are required to be included with your registration form to ensure proof of age and actual
player rosters. Attach copies of photo ID’s in the spaces provided for each of your players.

**ID must be a legal form (ex: state driver’s license) and must include date of birth.

ID’'s with photos or information that are not legible will not be accepted.

ATTACH PHOTO ID
WITH BIRTHDATE HERE

ATTACHPHOTO ID
WITH BIRTHDATE HERE

ATTACHPHOTO ID
WITH BIRTHDATE HERE
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WITH BIRTHDATE HERE




