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Qualifying Tournament

TEAM REGISTRATION FORM

Team Name

Team Manager’s Name

Manager’s Mailing Address
Zip Code

Home Phone Work Phone

Alternate Contact

Home Phone Work Phone

CIRCLE ONE OF THE FOLLOWING

WHAT COLORS WILL YOUR TEAM BE WEARING? JERSEYS

As team manager I fully understand all fees and assume total responsibility for full payment. I agree to be responsible for my
own insurance while participating in the tournament, for recreational benefit to myself, I hereby, for my heirs, executors and
administrators, waive and release any and all claims for damages I may have against the tournament or it’s sponsors, for any
and all injuries suffered by my team while participating in the Preseason Spring Classic State Qualifying Tournament.

MANAGER’S SIGNATURE

DRIVERS LICENSE#

FEE $275.00

TEAM ENTRY DEADLINE: Monday February 6, 2012

MAKE CHECK PAYABLE TO:
MAIL TO: FSS
1212 Stanley Road SPE#20
Ft Sam Houston , Tx 78234-5020
Attention: Earl Young
CONTACT: Earl Young @ (210) 221-3003
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