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Register your team!

Ping Pong Dodgebail
Hide 'n Seek Hopscotceh
Street Hockey



REGISTRATION INFORMATION

The competition is real, even if the sports aren’t.

Youth groups and friends can submit multiple teams to compete in any
sports bracket. Teams must consist of 7th-12th graders, any gender, no
more than (1) adult. For Ping Pong, teams of 2 players. For hopscotch
relay, teams of 3. For Hide 'n Seek, teams of 4. For Street Hockey, teams
of 5. For Dodgeball, teams of 5. Participants can play on multiple teams

To register your team, email lakeviewteens@gmail.com. Please include
a team name for the bracket Teams may be able to register at the door,
but this will depend on availability of the bracket. After receiving your
team registration, we will provide competition rules for that
event.

HOPSCOTCH

SPORTS DAY attendees may enroll in several different events,
or none at all. We will have lots of games and fun for our non-
competing mathletes.

SPORTS DAY is Saturday, June 17th, from 5-9pm. Dinner and
sports included. Dress to impress! At sunset (~9:30pm) we
will begin an outdoor drive-in style showing
= oy = of Nacho Libre, popcorn and snacks provided.
h_ilﬁ Participants are free to leave at 9, or stay until the movie
wraps up (~11pm). Please bring $5 along with this filled
out liability form (below) in order to participate.

CONSENT AND LIABILITY FORM

As a parent or legal guardian of , I here-
by authorize the Lakeview Church of Christ and it’s adult youth
staff to consent to medical or surgical treatment if deemed ad-
visable by a medical professional, in the event that a parent or
guardian cannot be reasonably located. This authorization is ef-
fective while my student is participating in, or being transported
to and from the activity.

As a parent or legal guardian of the aforementioned, I hereby release the
Lakeview Church of Christ, and adult youth staff working on their behalf,
from any and all claims,resulting from unknown and unforeseen injuries
and the consequences thereof (including, but not limited to, payment

of any and all dental, medical, and hospital expenses) resulting from or
occuring while the above named minor is participating in the activities of
SPORTS DAY.

Signature of parent or guardian Date




