
3rd Annual Dodgeball Tournament Sign-up

Team Name:   ___________________________________

Email Contact for Schedule:______________________

Division:       5th/6th         7th/8th       

 High School            Parent/Staff/Coaches

Player Names:
1._____________________________________________
2._____________________________________________
3._____________________________________________
4._____________________________________________
5._____________________________________________
6._____________________________________________
Alternate:______________________________


Team Cost: $25/team

Each player MUST have a liability release turned in along with your team fee. You can pay online, cash, or check. Checks need to be made payable to North Star Charter School.


I hereby state my child ______________________ is in good health and has my permission to participate in the North Star Charter School Dodgeball tournament activities. I authorize the staff at the event to provide emergency first aid in the event of sickness or injury. I also give my permission for the staff to sign for me in the event that emergency treatment, hospitalization, and/or surgery is required. I understand I am financially responsible for any medical bills incurred by my child while at the North Star Charter School Dodgeball Tournament. My signature below hereby releases the school, school sponsor, school staff, volunteers, North Star Charter School from any and all liability and any manner of actions, suits, damages, claims, and demands on account of personal injury arising from my child’s participation in the event. Please list any medical conditions the volunteers/staff should be aware of during the event. 

Student Name :_________________________________ Grade:__________
Parent Signature: ___________________________
Emergency Phone: ___________________________
Health Insurance – Provider: ___________________


I hereby state my child ______________________ is in good health and has my permission to participate in the North Star Charter School Dodgeball tournament activities. I authorize the staff at the event to provide emergency first aid in the event of sickness or injury. I also give my permission for the staff to sign for me in the event that emergency treatment, hospitalization, and/or surgery is required. I understand I am financially responsible for any medical bills incurred by my child while at the North Star Charter School Dodgeball Tournament. My signature below hereby releases the school, school sponsor, school staff, volunteers, North Star Charter School from any and all liability and any manner of actions, suits, damages, claims, and demands on account of personal injury arising from my child’s participation in the camp. Please list any medical conditions the camp volunteers should be aware of during camp. 

Student Name :_________________________________ Grade:__________
Parent Signature: ___________________________
Emergency Phone: ___________________________
Health Insurance – Provider: ___________________

