
BATH WILDCAT SOCCER    

3 v 3 Tournament:   July 12, 2008   

Registration Deadline:   JULY 5th, 2008 
 

TEAM NAME:  _____________________ TEAM GENDER:    Male        Female        

TEAM CONTACT:   _________________ PHONE:  _____________ EMAIL:  __      ____________ 

AGE DIVISION:    U8   U9   U10    U11    U12    U13    U14    U15    U16    U17    ADULT      

(Please circle appropriate division) 
 

(Please Print) 

Player 1 

Name                           Address                                              City/State/Zip                        Email:                                                

Birth Date                        Gender  M or F 

____________________ Signature (Parent/Guardian if under 18) 
Player 2 

Name                           Address                                              City/State/Zip                        Email:                                                

Birth Date                        Gender  M or F 
______________________________Signature (Parent/Guardian if under 18) 

Player 3 

Name                           Address                                              City/State/Zip                        Email:                                                

Birth Date                        Gender  M or F 
______________________________Signature (Parent/Guardian if under 18) 

Player 4 

Name                           Address                                              City/State/Zip                        Email:                                                

Birth Date                        Gender  M or F 
______________________________Signature (Parent/Guardian if under 18) 
 
Waiver:  Every player participating and their parent/guardian, if the player is under 18, must read this waiver form.  Signatures on the 
registration form signify that each person has read, understands, and abides by this information.  I acknowledge there are risks connected 
with my participation in this event and its related activities.  I release and waive the event sponsors, directors, staff and suppliers for any 
injury or loss of property that may incur as a result of my participation in this event. 
 

Please send Registration Form and Team Fee of $80 to:  BATH 3v3 ς 122 Miller Road, Columbus 

Grove, OH  45830 

Online Registration: www.bathwildcatssoccer.com (must mail money to above) 
 

Requests for refunds must be submitted in writing and are at the discretion of the tournament committee 

http://www.bathwildcatssoccer.com/

