
2012 WSSA 

      Upper Atlantic Regional 
     Sport Stacking Championships Registration 

Saturday, January 28, 2012 Check-in 9 a.m. 
Gates Chili High School, 1 Spartan Way, Gates, NY 14624 

 

Name ____________________________ Coach’s Cell #____________ Birth date _______ Age (on 1/28/12)________ 
 
Address _______________________________City/State/Zip _______________________ Country ______________ 
 
School/ Organization________________________________ Tournament Relay Coach _______________ _________ 
 
Parent Work Phone # _______________________________Parent Cell # ___________________________________ 
 
Parent E-mail _____________________________________________ ______ 
 

Please Circle Age division competing in on day of tournament: 

4 &U, 5, 6, 7, 8, 9, 10, 11, 12, 13-14, 15-18 Collegiate (19-24) Masters (25 & Up) 

Individual Events:  3 - 3 - 3  3 - 6 - 3  Cycle 
Team Events: Timed 3-6-3 Relay  Head-to-Head Relays 

6U, 8U, 10U, 12U, 18U, 19+ 
Name of Relay Team ________________________________Coach/Parent Name______________________ 

Relay team members (up to five): 
1. Name __________________________________ Age _____ School ____________________ ID No. (office only) _______________ 
2. Name __________________________________ Age _____School ____________________ ID No. (office only) _______________ 
3. Name __________________________________ Age _____School ____________________ ID No. (office only) _______________ 
4. Name ___________________________________Age ____ School ____________________ ID No. (office only) _______________ 
5. Name __________________________________ _Age ____ School ____________________ ID No. (office only) _______________ 

 Doubles – Cycle  Doubles - Parent/Child 
Please Circle Age division competing in on day of tournament: 

Child-Parent, 7U, 10U, 12U, 14U, 18U, 19+  

Doubles Team Members: 1. ___________________________________ 2. ___________________________________________ 

Parent/Child Doubles 1. _______________________________________ 2. ___________________________________________ 
Relay and doubles teams are not eligible until all individual members have registered. All relay teams must have at least four members. 
Fifth member is optional. All registration fees are non-refundable. For more information or with questions, please contact 

Tournament Director/ Lori Bifarella: atticastacks@gmail.com or call 585-591-0400x2120 
One registration fee allows you to participate in all of the events listed! 

 

Registration fee $20 per stacker (if received BY January 5, 2012) 
                  Additional $10.00 Late registration fee (If received AFTER January 5, 2012) 

ON-Site Registration Fee:  $35.00 
 

PAYPAL Confirmation# _________________________ 
Parent Agreement: I understand that my child will need to be supported and supervised during the competition. Either my child’s 

coach or I will assume this responsibility.  By signing this form, 1) I am granting the World Sport Stacking Association, Speed Stacks 
Inc. and their affiliates permission to film and record my child’s likeness, appearance, image, name and/or voice in any media. Such film 
and/or recordings may be sold or used for promotional, broadcast or other purposes worldwide.  2) I verify that the stacker’s date of 
birth is accurate. 3) I verify that the stacker resides in the state/province/country stated above. The consideration I am to receive for 

granting such rights is the right for my child to participate in the 2012 Upper Atlantic Regional WSSA Sport Stacking Championships. 
 

Parent/Guardian Signature _____________________________________________ Date _______________ 
Mail registrations to: Prospect Elementary School c/o Lori Bifarella 

31 Prospect Street, Attica, NY 14011. Questions? Call 585.591.0400 x2120 
Fax (585) 591-4497 

(office only)                 Cash (Receipt No._________ ) Check No. __________Fee paid $______ Received ____/____/____  

mailto:atticastacks@gmail.com


 
 

 

2012 WSSA 

Upper Atlantic Regional 
       Sport Stacking Championships  

Saturday, January 28, 2012 Check-in 9 a.m. 
Gates Chili High School, 1 Spartan Way, Gates, NY 14624 

Special Stackers Individual Registration 
(One form per participant) 

Name ____________________________Phone ____________ Birth date _______ Age (on 1/28/12)________ 
 
Address _____________________________City/State/Zip _______________________ Country ______________ 
 
School/ Organization_____________________ Tournament Coach _______________ Coach’s Cell _____________ 
 
Parent Work Phone # ________________________Parent Cell # ________________________ 
 
Parent E-mail _____________________________________________ ______ 
Age division competing in on day of tournament (circle one):SS 6 and under SS 7-10 SS 11-14 SS 15-18 SS Open (19 and above) 

 
Level (circle one): 1 or  2 (Based on “best time” Leveling Time*) Disability_________________________________________________ 

* Special stackers compete in one of 10 categories determined first by age, and second by current stacking ability, based on their “best 
time” Leveling Time (below). 
 Definition of a Special Stacker: A “Special Stacker” is one that has a diagnosed physical and/or mental disability that would impede with the “normal” functioning 
necessary to perform a variety of physical skills. A Special Stacker must be identified by an agency or professional as having one of the following conditions: 
intellectual disabilities, cognitive delays as measured by formal assessment, or significant learning or vocational problems due to cognitive delay that require or 
have required specially designed instruction. 
 

Registration fee (received BY Jan. 5, 2012): $15 
Additional $10.00 Late registration fee  

(Late if received AFTER January 5, 2012) 
 

PAYPAL Confirmation#_____________________ 
 

Parent Agreement: I understand that my child will need to be supported and 

supervised during the competition. Either my child’s coach or I will assume 
this responsibility. By signing this form, 1) I am granting the World Sport 
Stacking Association, Speed Stacks Inc. and their affiliates permission to 
film and record my child’s likeness, appearance, image, name and/or voice 
in any media. Such film and/or recordings may be sold or used for 
promotional, broadcast or other purposes worldwide. 2) I verify that the 
stacker’s date of birth is accurate. 3) I verify that the stacker resides in the 
state/province/country stated above. The consideration I am to receive for 
granting such rights is the right for my child to participate in the 2012 
Upper Atlantic Regional WSSA Sport Stacking Championships. 
 

Parent/Guardian Signature  
 

____________________________Date _______________ 
Mail registrations to: Prospect Elementary School c/o Lori Bifarella 

31 Prospect Street, Attica, NY 14011. Questions? Call 585.591.0400 x2120 
Fax (585) 591-4497 

 (office use only)            

 Cash (Receipt No._________ )  
 Check No. __________ Fee paid $______ 
 Received ____/____/____  

LLLeeevvveeellliiinnnggg   TTTiiimmmeeesss   
Special Stackers will qualify to compete in one of two “levels” in their 

age division. WSSA has patterned qualifying for each level after the 

individual 3-6-3 competition itself. We ask that an adult oversee (or 

time) the stacker for three tries, record each time in the spaces 

below and then fill in the Best Time. If using a StackMat, the stacker 

will start and stop the timer and correct all fumbles. If using a 

stopwatch, the stacker should: start with hands flat on the table; have 

no false starts; correct all fumbles; and be timed to the 1/100 of a 

second. Timer says, “Ready…Get Set…Go!” and starts the stopwatch 

on the word, “go.” Level 1=15.99 seconds or under Level 2=16.00 

seconds or over 
First Try: ___.___ 
Second Try: ___.___ 
Third Try: ___.___ 
BEST TIME: ____.____ 
Stacker has qualified for Level: 1 2 (circle one) 
Adult Signature ______________________ Date ___/___ 
 



2012 WSSA 

      Upper Atlantic Regional 
Sport Stacking Championships  

Saturday, January 28, 2012 Check-in 9 a.m. 

 

Gates Chili High School 
1 Spartan Way, Gates, NY 14624 

(716) 247-5050 

From NY State Thruway/ Route 90:   

Take LeRoy Exit #47 

Take Interstate 490 west to the Buffalo Road exit (Exit 7A: Gates Center).  

Proceed about .3 miles east on Route 33 (Buffalo Road) to Wegman Road.  

Turn left on Wegman Road.  

Gates Chili High School is on the right. 
 
 

 
 


