
First: ________________________     Last: _____________________________   Gender      Male       Female

Address: _______________________________________             Home #: ___________________________

Address: _______________________________________           Mobile #: ___________________________

City: _______________ State: ______  Zip: ____________           Email: ____________________________

Date of Birth: ________________________        Over 18?      Yes      No      

If under 18: Parent/Guardian: ______________________________      Contact #: _____________________

Parent/Guardian's signature: ____________________________________  Date: _____________________

Emergency Contact Name: _________________________________   

Relationship: ___________________________        Contact #: ______________________________

Applicant's signature: ___________________________________________    Date: _____________________

Chinese Freemasons Athletic Club 2010 Handball Tournament
Registration Form

Applicants: By signing the below, I absolve all event sponsors, volunteers, 
staffs, workers and employees from all claims and suits for damages, loss or 
injury that may occur from my participation.
Parent/Guardians: By signing the below, I grant permission for my 
son/daughter to participate in the Handball Tounament. I further absolve all 
event sponsors, volunteers, staffs, workers and employees from all claims and
suits for damages, loss or injury that may occur.

First: ________________________     Last: _____________________________   Gender      Male       Female

Address: _______________________________________             Home #: ___________________________

Address: _______________________________________           Mobile #: ___________________________

City: _______________ State: ______  Zip: ____________           Email: ____________________________

Date of Birth: ________________________        Over 18?      Yes      No      

If under 18: Parent/Guardian: ______________________________      Contact #: _____________________

Parent/Guardian's signature: ____________________________________  Date: _____________________

Emergency Contact Name: _________________________________   

Relationship: ___________________________        Contact #: ______________________________

Applicant's signature: ___________________________________________    Date: _____________________

Volunteer Referee (Must be 21 or over)

Location: Sara D. Roosevelet Park (aka Grand Street Park)
Date:  August 21-22, 2010 (Rain Date August 28-29, 2010)
Time: 8:00am - 6:00pm
Registration Fee:  $40.00 (USPS Money Order or Cash - No personal checks)

32 Teams (Doubles)
Open to all ages

Rd 1 - Single elimination
Rd 2 - Best of 3
Rd 3 - Best of 5
Final - Best of 7

Tournament Brackets


