TEAM REGISTRATION FORM


Team Name: _________________________________
City: ___________________________ State: ______


What grade are most of your players in? __________
        (If they’re roughly split between two grades, put both grades)
How old are most of your players?  ______________
 (If they vary in age, put all ages)

Competition Level: (Check all that apply)

· We want to be challenged
· We are competitive on a national level
· We are competitive within our state/region
· We are competitive in local leagues/tournaments
· We are relatively inexperienced


    
    Crusader 
Shootout


December 1st- 3rd   
Head Coach: ___________________________	Cell Phone:   ________________________________
							E-MAIL: ___________________________________
	
Assistant Coach: ________________________ 	E-MAIL: ______________________________



$325 per team (please circle discounts that apply):
$25 Program Discount	

$25 Early-Bird Discount
	
[bookmark: _GoBack]	Make Checks Payable to: St. Paul’s School 
Registration Form AND Payment must 
be received by November 21st      
No Credit Cards Accepted

AMOUNT ENCLOSED: ________________


Mail:	Jeremy Mellady, St. Paul’s School, P.O. Box 8100,	   	Fax: Attn: Jeremy Mellady
	Brooklandville, Maryland, 21022-8100				410-427-0388
SCHEDULE REQUESTS – Please let us know any schedule considerations here:  





TEAM WAIVER FOR PARTICIPANTS

In consideration for our team’s participation in the Crusader Shootout, I hereby waive any and all rights and claims for damages and injuries, and release St. Paul’s School and all representatives of St. Paul’s School from any liability connected to any and all damages and/or injuries suffered by us in any activities that occur within the scope of this tournament. I certify that my team and/or program has its own medical/liability insurance, and I understand that my team/program is solely responsible for payment of any such medical or other expenses that result from our participation in the Crusader Shootout.

_______________________________________________________		_______________________________
Coach’s Signature							Date

TEAM ROSTER


Team Name: _____________________	Coach: ____________________



Player Name: _________________________________________________  Height:  _______  Age: ________
Current School: ______________________________________________  Grade: _______   Jersey # ______

Player Name: _________________________________________________  Height:  _______  Age: ________
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