Mercury Madness Invitational

July 3-4, 2010

TOURNAMENT REGISTRATION FORM

TEAM NAME

MANAGER

ADDRESS

CITY

STATE ZIP

HOME PHONE

WORK PHONE

E-MAIL ADDRESS

TOURNAMENT CONTACT PERSON
(FOR UPDATING GAME TIMES OR SEEDING DURING TOURNAMENT)

CONTACT PERSON’S ACTIVE CELL PHONE NUMBER

PLEASE CIRCLE AGE GROUP YOU ARE REGISTERING FOR:

U10

Registration fee:

Registration deadline:

Game Guarantee:

Make check payable to:

Mail check and registration to:

or e-mail registration to:
or fax registration to:
Refunds:

Cancellation/Change
In Tournament:

Ul4 Ul6
$375
Monday, June 21, 2010
4 games

City of Redding
Redding Recreation

1250 Parkview Avenue
Redding, CA 96001

sroi@ci.redding.ca.us
(530) 225-4585

Full refund will be made only if you cancel by 5:00 pm
on Monday, June 21, 2010. Cancellation after that date
will result in forfeiture of your entire tournament fee,
unless a replacement team is found.

The Tournament Director reserves the right to cancel the
tournament should not enough teams enter. In this case,
a full refund will be made. The Tournament Director
also reserves the right to alter the tournament format
based on number of teams involved, maintaining the 4-
game guarantee.



