
SEND COMPLETED ENTRY FORM  
& PAYMENT TO: 

 
Issaquah Parks & Recreation  

Attn: CJ Stanford 
P.O. Box 1307 

Issaquah, WA 98027 
 

For more information please call or email: 
 

Phone: 425-837-3388 
E-mail: curtiss@ci.issaquah.wa.us  

SATURDAY 
Sept. 26, 2009 

 

For Boys and Girls  

Grades 5 - 8 

PARTICIPANT RELEASE OF LIABILITY - I am fully 
aware of the special dangers and risks inherent in 
the activities and classes that I have signed up for 
through the City of Issaquah’s Parks & Recreation 
programs for myself and/or my child(ren), including 
physical injury, loss, death, damage, or other conse-
quences that may arise or result directly from the 
activity or class in which I and/or my child(ren) may 
participate.  Being fully aware as to these inherent 
risks and in consideration of the privilege of partici-
pating in general use of the Community Center or 
other sites utilized by Parks & Recreation programs 
and classes I and/or my child(ren) may attend, I 
hereby assume all risk of liability for injury, loss, 
death, damage, or other consequences.  I also for-
ever discharge and waive any right of recovery from, 
or to bring suit against, the City of Issaquah and 
their responsive officers, officials, employees and 
volunteers, holding them harmless from any and all 
claims for any personal injury, loss, death, damage, 
or other consequences to myself and/or my child
(ren) arising out of my and/or my child(ren)’s volun-
tary participation in an activity or class through the 
City of Issaquah’s Parks & Recreation programs, 
except for injuries and damages caused by the sole 
negligence of the City of Issaquah.  PHOTO/VIDEO 
RELEASE - I, the undersigned participant and/or 
parent or guardian of the minor participants, give my 
permission to have photos/video tapes taken, with-
out recompense, during City of Issaquah activities 
and used for publicity purposes in printed or web 
format. 

Parent or Guardian Signature 
Player #1 Name:  ___________________________ 

Parent/ Guardian:  __________________________ 
   (Signature) 

Player #2 Name:  ___________________________ 

Parent/ Guardian:  __________________________ 
   (Signature) 

Player #3 Name:  ___________________________ 

Parent/ Guardian:  __________________________ 
   (Signature) 

Player #4 Name:  ___________________________ 

Parent/ Guardian:  __________________________ 
   (Signature) 

Day of Tournament:  
Saturday, September 26, 2009 

 
Registration Deadline:  

Friday, September 18, 2009 
 

Tournament Entry Fee: 
$60 / Team 

 
Tournament Qualifications: 

Boys or Girls Teams 
Grades 5 - 8 

Teams must be all same grade 
Completed Entry Form & Fee 

 

Tournament Location:  
Issaquah Community Center 

301 Rainier Ave. S. 
Issaquah, WA. 98027 

 

IMPORTANT  
INFORMATION 

READ & SIGN 
All signatures required in 

order to register team. 

SPONSORED BY: 



ENTRY FEE: $60 per Team 

Entry fee may be paid by check, cash, Visa or 

MasterCard.  Please make checks payable to City of 

Issaquah. 

 

CHOOSE DIVISION:  
(Check Grade and Gender) 
5th Grade ___  Boys ___ Girls ___ 

6th Grade ___  Boys ___  Girls ___ 

7th Grade ___  Boys ___  Girls ___ 

8th Grade ___  Boys ___  Girls ___ 

 
TEAM INFORMATION: 
 
Team Captain (Player #1):_______________________________  
 
Team Name: _________________________________________ 
 
Address:  ____________________________________________ 
 
City:  ______________________  State:  _____  Zip:  _________ 
 
Email:  ______________________________________________ 
 
Phone:  _____________________________________________ 

REGISTRATION DEADLINE: FRIDAY, SEPTEMBER 18, 2009 

HOW TO REGISTER ... 

1. If your entry form is not filled out com-
pletely, your team will not be registered. 
REGISTRATION FORMS AND PAYMENT WILL 
NOT BE ACCEPTED UNTIL SEPT. 1. 

 
2. Completed Entry Forms MUST include: 

• Player Information 
• All Parent/Guardian Signatures 
• Emergency Contact Phone Number for 

each player. 
 
3. Registration Options: 

• Mail-In complete Entry Form to:  
Issaquah Parks & Recreation 
PO Box 1307 
Issaquah, WA  98027 

• Walk-In complete Entry Form to:  
Issaquah Community Center 
301 Rainier Blvd. S. 
Issaquah, WA. 98027 

 
4. Teams will be accepted 

on a first come - first 
served basis.  Due to 
facility restraints, team 
acceptance will be sub-
ject to facility availability. 

PLAYER INFORMATION: 

Player #1 Name: ________________________________  

Grade: __________  School: __________________________ 

Parent/Guardian Name: ______________________________ 

Parent/Guardian Emergency Contact #: __________________ 
 

Player #2 Name: ________________________________  

Grade: __________  School: __________________________ 

Parent/Guardian Name: ______________________________ 

Parent/Guardian Emergency Contact #: __________________ 
 

Player #3 Name: ________________________________  

Grade: __________  School: __________________________ 

Parent/Guardian Name: ______________________________ 

Parent/Guardian Emergency Contact #: __________________ 
 

Player #4 Name: ________________________________  

Grade: __________  School: __________________________ 

Parent/Guardian Name: ______________________________ 

Parent/Guardian Emergency Contact #: __________________ 

REGISTRATION DEADLINE: FRIDAY, SEPTEMBER 18, 2009 


