
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

When: Aug. 12th and 13th
 Where: Tolson Center Elkhart, IN 

Team Name: _____________________________ 

Male _____  Female _____ 

               Check your division selection below: 

___  10 & Under ___  16 & Under  

___  12 & Under ___  18 & Under 

___  14 & Under ___  18 & Over      ___  40 & Up 

 

$40.00 PER TEAM 10-18                                           PAYMENT INFORMATION                                $60.00 PER TEAM 18 & UP 

Deadline is August 6th. Late registrations will be accepted if received by August 11th. A $10.00 LATE FEE must be added 

to all late entries. You will be required to pay a cash late fee at the tournament if it is not included with your late 

registration. Send in your team entry fee, plus $2 for each 2XL shirt ordered, plus late fee, if applicable.  

For More Information: Call (574) 333-3549 Make check or Money Order Payable to: Back-2-School Elkhart 

Mail Payment to:  215 E. Indiana Ave. Suite 201 Elkhart, IN 46516 

Captain (PLAYER 1) Phone: _______________ 

NAME ___________________________ 

ADDRESS ________________________ 

CITY ____________________________ 

STATE __________ ZIP _________ 

BIRTHDATE _____/_____/_____ AGE _____ 

Shirt size: ___S ___M ___L ___XL ___2XL 
READ INSTRUCTIONS & WAIVER THEN SIGN BELOW 

SIGNATURE: (If under 18, Parent or Guardian must sign) 

 

      PLAYER           PARENT            GUARDIAN 

 

   

(PLAYER 2) 

NAME ___________________________ 

ADDRESS ________________________ 

CITY ____________________________ 

STATE __________ ZIP _________ 

BIRTHDATE _____/_____/_____ AGE _____ 

Shirt size: ___S ___M ___L ___XL ___2XL 
READ INSTRUCTIONS & WAIVER THEN SIGN BELOW 

SIGNATURE: (If under 18, Parent or Guardian must sign) 

 

      PLAYER           PARENT            GUARDIAN 

 

   

(PLAYER 3) 

NAME ___________________________ 

ADDRESS ________________________ 

CITY ____________________________ 

STATE __________ ZIP _________ 

BIRTHDATE _____/_____/_____ AGE _____ 

Shirt size: ___S ___M ___L ___XL ___2XL 
READ INSTRUCTIONS & WAIVER THEN SIGN BELOW 

SIGNATURE: (If under 18, Parent or Guardian must sign) 

 

      PLAYER           PARENT            GUARDIAN 

 

   

(PLAYER 4) 

NAME ___________________________ 

ADDRESS ________________________ 

CITY ____________________________ 

STATE __________ ZIP _________ 

BIRTHDATE _____/_____/_____ AGE _____ 

Shirt size: ___S ___M ___L ___XL ___2XL 
READ INSTRUCTIONS & WAIVER THEN SIGN BELOW 

SIGNATURE: (If under 18, Parent or Guardian must sign) 

 

      PLAYER           PARENT            GUARDIAN 

 

   

WAIVER: Each Player (and their parent or guardian if the player is under age 18) must read the WAIVER. Signatures on the registration form signify each person has read, and 

understands and abides by this information. There are risks connected with my participation in the tournament and its related activities. I release and discharge Back-2 -School, all event 

charities, all event sponsors, all event organizers, all Back-2-School workers, employees and directors from all action, suits and demands whatsoever in law or in equity, including, but not 

limited to, the risk of injury from playing in the tournament and the risk of loss of personal property by theft or otherwise. Player eligibility for NCAA, collegiate sports and local school 

districts vary. The event organizers are not responsible for determining each player’s eligibility. Before registering, contact your coach or athletic director and ask how your eligibility 

would be affected, if at all, by registering for this tournament. Further, I herby grant full permission for event organizers to record any or all of my participation in this event for photos, 

motion pictures, TV, radio, recording, videotapes, and other 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 reimbursement of any kind due to me. 

ALL 

PROCEEDS 

TO  

BENEFIT:  


