
Team Registration 
 

Team Name: ________________________________________ 

Divisions:     Boys:  6 — 8 [MS]     9 — 12 [HS] 

      Girls:  6 — 8 [MS]      9 — 12 [HS]  

      Mens Open  Womens Open 

Email: _____________________________________________ 
 

Player 1 - Captain 
 

Name ___________________________________________________ 

Address _________________________________________________ 

City ___________________________ State ______ Zip __________  

Phone _____________________________________Grade_________ 

Age/Birthdate _____________________________________________  

School ___________________________________________________ 

 

Signature _________________________________________________  
Participant or Parent/Guardian must sign if under 18, see waiver 
 

Player 2 
 

Name ___________________________________________________ 

Address _________________________________________________ 

City ___________________________ State ______ Zip __________  

Phone _____________________________________Grade_________ 

Age/Birthday ______________________________________________  

School ___________________________________________________ 

 

Signature _________________________________________________  
Participant or Parent/Guardian must sign if under 18, see waiver 
 

Player 3 
 

Name ___________________________________________________ 

Address _________________________________________________ 

City ___________________________ State ______ Zip ___________  

Phone _____________________________________Grade_________ 

Age/Birthday_______________________________________________ 

School ___________________________________________________ 

 

Signature _________________________________________________  
Participant or Parent/Guardian must sign if under 18, see waiver 
 

Player 4 
 

Name ___________________________________________________ 

Address _________________________________________________ 

City ___________________________ State ______ Zip ___________ 

Phone _____________________________________Grade_________ 

Age/Birthday ______________________________________________ 

School ___________________________________________________ 

 

Signature _________________________________________________  
Participant or Parent/Guardian must sign if under 18, see waiver 

Waiver 
Every reasonable effort will be made to ensure the safety of the partici-

pants, but neither cardiacAWARE, Stephen W. Englert Sr, Moon Parks 

and Recreation, Township of Moon, County of Allegheny, all board of 

directors, sponsors or affiliated persons assume responsibility for injuries 

or lost or stolen property. By signing the team registration form, the par-

ticipant and or his/her parent/guardian understand and agree to release 

and hold harmless all parties associated with the event from injury, dam-

age or loss from claims or course of action whatsoever. Furthermore, the 

participant and or his/her parent/guardian grants permission to use any 

photography, video recordings or other record of the event. In addition, 

as a participant, you agree to play by the rules of the tournament, and 

understand the referees reserve the right to eject players from the game 

and/or park property due to misconduct or disrespectfulness without 

refund of fees paid. Your signature verifies that the participant or parent/

guardian has read and fully understands the aforementioned and certi-

fies that the information provided in the entry is true. 

Notice: 
Please bring a valid ID or Birth Certificate  to registration table on 
June 29, 2019 
 

 

Proceeds Benefit cardiacAWARE : Cardiac Awareness 
 

• Tournament Limited to 48 teams, entries will be on first come basis. 

         6 Divisions :  
 MS [ 6th—8th Grade] Boys / Girls 
 HS [ 9th—12th Grade] Boys / Girls 
 Open [ 19-34 ] Mens / Womens 
 
 All Coed teams will participate in the Boys / Mens Divisions. You must 
 have one female player on the court at all times. 
 

• Registration form must be completed and entry fee of $40.00 must be paid 

on or before June 24, 2019 [no exceptions] No Refunds 

 

• Make Check or Money Order payable to cardiacAWARE. 
 

• Guaranteed three games: Brackets, Rules, Clinics and Registration time will 

be sent via email to all team captains by June 26, 2019. 
 

• Mail Registration/payment to:   
 

  cardiacAWARE 
  1616 Glenbrook Ave  
  Moon Township   PA   15108 
 

• For More Information or Questions: Email Steve Englert at  

         cardiacAWARE@aol.com 
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