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Stacker Information
Name: __________________________________________ School/Organization ____________________________________
Birthdate ________________    Age on 2/16/19: _________      Circle One:        Male       Female

Circle Division:  6U, 7-8, 9-10, 11-12, 13-14, 15 - 18, 19-24, 25+   
Are you a special stacker* (Have a disability)?   YES    NO
NOTE: We reserve the right to combine or separate divisions in all competitions as needed based on registration. 
Address: ____________________________________________________________      Average 3-6-3 Time: _______________
City: __________________________________ State: ______ Zip code: __________   Phone # _________________________
Parent/Guardian Name: _____________________________________ E-mail: _______________________________________

Doubles Registration: Leave blank if no partner. All doubles teams will compete in the Cycle stack only. 
Stacker “A” Name: ___________________________ Birthdate __________ Stacker “B” Name: _______________________________Birthdate __________  
Child/Parent Registration: Cycle only. Note: In addition to competing as a team in one of the Doubles Divisions listed above, a stacker may also pair up with a parent, grandparent or legal guardian in the Child/Parent Doubles Division. The intent of this special event is to encourage family stacking. After all, the family that stacks together stays together. ( There is no charge for the parent to compete in this event. 
Stacker’s Name: ______________________________________   Parent’s Name: _________________________________________________________
Relay Registration: 


Team Name: ___________________________________________________________

3 - 6 - 3 Timed Relay and HTH 3 - 6 - 3   Leave blank if no team   Team Coach: ________________________________________________________


  

    


     Stacker 1: ____________________________________ Birthdate ________________

     Stacker 2: ____________________________________ Birthdate ________________

     Stacker 3: ____________________________________ Birthdate ________________

     Stacker 4: ____________________________________ Birthdate ________________
Please bring your own cups to practice with prior to competition.    Stacker 5 (optional): ____________________________ Birthdate ________________
No Relay teams will be changed on the day of the event, so Please make sure you have the correct team names listed when you submit your registration form.
NOTE: We place all stackers on a doubles and a relay team if they do not have one to encourage the best experience possible and will instruct stackers as needed to teach necessary skills. Please contact the tournament director with any questions or if the stacker does not want to participate in these events. 
*Definition of a Special Stacker: A “Special Stacker” is one that has a diagnosed Physical and/or Mental disability that would impede “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: “I understand that my child will need to be supervised during the competition. Either my child’s Coach or I will assume this responsibility. By signing this registration: 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, in perpetuity, 2) I verify that the stacker’s age/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 2017 WSSA HOTlanta Open Sport Stacking Championship.”
SIGN: _________________________________________________________


DATE: ___________________________

Register Online or mail in this form: Please make checks payable to: Peachtree ES
Registrations postmarked on or before Feb. 10, 2019 will cost $30. Registrations postmarked on or after Feb. 11, 2019 will cost $35 and are also not guaranteed participation in doubles and relays. 

. 
2019 WSSA HOTlanta Regional


Sport Stacking Championship


Sport Stacking with Speed Stacks


Registration Form


Location: Summerour Middle School Gym 321 Price Pl. Norcross, Georgia 30071


Note: All registrants are automatically entered in the 3-3-3, 3-6-3, and Cycle individual competitions.


Doubles, Child/Parent Doubles and Relays are optional.


Registration/Check in: 7:30-8:30 AM. Starting time: 8:30 AM.


Please bring your own cups to practice prior to competition.


February 16, 2019











AGENDA


7:30 AM-Doors Open


7:30 - 8:30-Registration/Check in


8:30 AM Opening Ceremonies


8:30 -10:30 AM Preliminaries for Individuals, Doubles (including Child/Parent), & Timed Relays


10:45 – 11:45 HTH Relay Finals


12:00 – 12:30 Lunch Break


12:30 -1:00 Timed Relays Finals (top 3)


1:00 – 1:30 Doubles Finals (top 5) 


1:30 – 3:00 Individual Finals (top 10)


3:15 -3:45 Stack Out (Cycle) Top 10 all Around Male and Female. New Doubles Stack out top 10 doubles teams.


3:45 -   SOC top 3 M/F 3-3-3, 3-6-3, Cycle, Doubles, & Reay





 Notes: The Schedule above is tentative. We will adjust the time slots as needed. 





We will be serving concessions all day. We will also be selling Official WSSA merchandise.  (Cash only)





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





AWARDS


Top 5 in the Individual Events


Top 5 in Doubles 


Top 3 in Relays


Top 3 Overall Male and Female


Top 3 in Stackout








Mail this form along with your fee to:


Michael Senf, Tournament Director


Peachtree Elementary School


5995 Crooked Creek Rd.


Peachtree Corners, GA  30092


Questions: Michael Senf (678)350 - 8626


E-mail: Michael_senf@gwinnett.k12.ga.us











T – Shirt


Vendor will be on Site.


Eagle Sportz








