Dodgeball 2009
The Tournament of Champions 
Application 

Team Name ____________________________

Team Captain____________________________ (mandatory)

Captain Phone number: _____________________(mandatory)
League (Circle One)     BLUE – for 9th and 10th graders only                                GOLD – Players of All Grades


          Player Names:




            Parent Name and Phone

*1. ____________________________________    ____________________________________
*2. ____________________________________    ____________________________________
*3. ____________________________________    ____________________________________
*4. ____________________________________    ____________________________________
*5. ____________________________________    ____________________________________
6. ____________________________________    ____________________________________
7. ____________________________________    ____________________________________
8. ____________________________________    ____________________________________
9. ____________________________________    ____________________________________
10. ____________________________________    ____________________________________
*Team rosters are minimum of 5 players – maximum of 10 players.  Parent contacts are needed for the championship prize.  Students may only play on one team.
Entry fee is one packet (or ream) of paper per player.  
Applications may be turned in from November 2-12.  Only the first 40 teams will be accepted.  Applications will be accepted at the ASB finance window during lunch only.
Please sign here that you received a copy of the rules and agree to abide by the conditions of good sportsmanship. __________________________________________
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