2012 Great Lakes Regional

Sport Stacking Championships

m Sport Stacking with Speed Stacks "

& )\ i i ¥ GREAT LAKES
Registration Form

Location: Peoria Civic Center 201 SW Jefferson Avenue Peoria, Illinois 61602 SPO RT STAAECKI NG

WSSA *Note: All registrants are automatically entered in the 3-3-3, 3-6-3, and Cycle individual competitions. c HAM P I o N s H I Ps

Parent/Child, Double, & Relay events are optional.
Registration: 8:00-9:00 am - Starting Time: 9:15 am PEORIA, ILLINOIS

Bring your own cups to practice prior to competition.

Stacker Information February 25, 2012 AGENDA - 2012 Sanctioned Tournament
8:00 am-Doors Open

Name: 8:00-9:00 am-Registration/Check-In
9:15 am-Opening Ceremonies

Home #: Current Grade in School: 9:30-11:00 am -Individual & Doubles Prelims
11:00-12:00 pm-Relay Prelims (3-6-3)

Age on 2/25/12: Are you a Special Stacker (Have a Disability)? YES NO 12:00-12:30 pm-Parent/Child

12:30-1:45 pm-Individual Finals

. .. ) 1:45-2:45 pm-Doubles Finals

Circle Division: Kindergarten & Under,  1st Grade, 2nd Grade,  3rd Grade, 2:45 —4:00 pm-Relay Finals (3-6-3)

NOTES: The Schedule above is tentative; We will adjust the

4th & 5th Grades,  6th - 8th Grades, High School, & Out of High School timeslots where we can, when we can.

We will be serving concessions all day. We will also be selling

official WSSA merchandise (Speed Stacks, Mats, Timers, etc.)
Bring your own cups to practice with.

Potential Records: All Finalists will be identified on camera by Name, Age, State, & Event.

Address:
City: State: Zip: School/Organization:
Parent's Name: Phone # E-Mail:

Doubles Registration: (one form per doubles team please) All doubles teams will compete in the Cycle stack only.

Stacker “A” Name: Phone #: Grade in School: Age on 2/25/12

Stacker “B” Name: Phone #: Grade in School: Age on 2/25/12

Parent/ChiId Registration: 3-6-3 *Note: In addition to competing as a team in one of the Doubles Divisions listed above, a stacker may also pair up with
his/her mom, dad, grandma or grandpa in the Child/Parent Doubles Division. The intent of this special event is to encourage family stacking. A child may
compete with one of their parents, legal guardians or grandparents. After all, the family that stacks together stays together!

Stacker's Name: Parent's Name:
Relay Registration (one form per relay team please) Team Name:
3-6-3 Relay - 5 Divisions: Relay Coach:
2nd Grade & Under, 3rd-5th Grade, 6th-8th Grade, High School, Out of High School Bring your own cups to practice prior to competition.

*Relay Note: Only 1 Relay will be utilized. The Timed 3-6-3 Relay will be used in each Division.

Stacker1: Grade in School Age:
Stacker2: Grade in School Age:
Stacker 3: Grade in School Age:
AWARDS Stacker 4: Grade in School Age:
Top 3 in the Individual, Double
and Relay Events Stacker 5: (optional) Grade in School Age:

I checked this Box on the left because | am not on a Relay Team, but would like to be. Please try and place me on a team and notify me if you are able to do so.
The best way to reach me is: We will notify you on Feb. 22nd or 23rd.

*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.

PARENT AGREEMENT: “| understand that my child will need to be supervised during the competition. Either my child’s coach or myself will assume this responsibility. By signing this
registration; 1) | 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, in perpetuity, 2) | verify that the stacker’s year in
school & date of birth is accurate, 3) | verify that the stacker resides in the State/Province/Country stated above. The consideration | am to receive for my granting such rights is the
right for my child to participate in the Great Lakes Regional Sport Stacking Championships.

Please make Checks payable to: Peoria Area Convention and Visitors Bureau

SIGNED: DATE:
m Registration on or before February 17this $15. Registration on or after February 18th is $20. Registrations will be accepted at the m
iom door. All pre-registrations must be postmarked no later than February 17th. We will accept registrations @ the door, HOWEVER, .x\"“o lv"?,.,
&3 registrations after February 17th are only eligible for the 3 individual events. All doubles and relay participants must be preregistered. &]
WSSA WSSA

Mail this form along with your Fee* to Travis Harper, PACVB, 456 Fulton St, Suite 300, Peoria, lllinois 61602
*Fee} $15 if postmarked on or before February 17th /// *Fee} $20 if postmarked on or after February 18th

Bring your own cups to practice prior to competition.

Questions: Contact Travis Harper at 309-282-3276, E-mail at tharper@peoria.org
More Information: Visit: www.worldsportstackingassociation.org WWWw.peoria.org


mailto:tharper@peoria.org
http://www.worldsportstackingassociation.org/

