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Hosted by:  

Madison Indoor Soccer Facility  
 

Richmond, KY 
 

January 1st, 2nd and 3rd, 2010    
 

Information:          Phone:  Regina Martin: 859.986.8790           Email: winterclassic3v3@yahoo.com 
Web: www.winterclassic3v3.com 

 
We must have your completed application and fees in our possession no later than midnight on  
December 18th, 2009.   
 
Team Name _____________________________________                               Mixed       Girls          please circle one 
 
Note:  The tournament director’s method of contact is email. Please be sure to list a valid email address and that is checked daily.  
All pre-tournament updates and announcements will be via email.   
 
Contact Name ________________________________ 
 
Address ______________________________________________ City ___________________ State _____ ZIP _________  
 
Phone # (H) _______________  (Cell)_________________      Email Address _____________________________________  
 
Division (check age of oldest player):  
All teams will be placed into a group based upon the age of the of the oldest team member. In unexpected instances 
where there are less than four teams in an age group, the team will be placed in the next older age group. 
  

*Girls divisions: We will create a girls division in any age group if the following requirements are met:  
• There  is a minimum of eight teams in the age group.   
• There is a minimum of four girls teams in the age group.  
 

Every effort will be made to divide teams into competitive and recreational divisions.   Please indicate whether your 
team is competitive or recreational.                     Competitive ____________         Recreational _____________ 
 

Please 
check Group Birthdate Range  Please 

check Group Birthdate Range 

 U6 8/1/2003-7/31/2004   U12 8/1/1997 – 7/31/1998 

 U7 8/1/2002-7/31/2003   U13 8/1/1996 – 7/31/1997 

 U8 8/1/2001 – 7/31/2002   U14 8/1/1995 – 7/31/1996 

 U9 8/1/2000 – 7/31/2001   JV 8th, 9th, 10th, 11th graders 

 U10 8/1/1999 – 7/31/2000   HS 9th, 10th, 11th, 12th graders 

 U11 8/1/1998 – 7/31/1999   Adult Over 18 

 
 
 
 
 
 
 
 

Entry Fee of $150.00 must accompany your completed 
application.    Make check or money order payable to:  
Winter Classic 3v3 Tournament    
 
Mail completed application and entry fee to:  
Winter Classic 3v3 Tournament  --  ATTN:  Regina Martin 
457 Christi Drive 
Berea, KY 40403 
 

Special Requests (ie, cannot play on 
Friday, would like to play up, etc.).  Please 
note that we may not be able to honor. 
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Waiver:  
 
Every player and his/her parent/guardian, if the player is under 18, must read and abide by this waiver.  
 
Signature signifies that each person has read, understands, and agrees to abide by this information.  
 
There are risks connected with me, or my child’s or ward’s, participation in this tournament and its related activities. I 
release, waive, discharge and covenant not to sue the event sponsors, employees, event workers and organizers, from 
all action, suits and demands whatsoever in law or in equity from demand, losses or damages on account of injury 
including death caused in whole or in part by the negligence of the releases or otherwise. I understand that this release 
and indemnity agreement includes any claims based on (including death) and property damage, whether suffered by 
me, or my child or ward, before, during or after such participation. I declare that I, or my child or ward, am/is 
physically fit and have/has the skill level required to participate in this particular event.  
 
I further authorize medical treatment for myself or my child or ward, at my cost, if the need arises.  
 
Further, I hereby grant full permission for the event sponsors and organizers to record any or all of me or my child or 
ward’s participation in the event for photos, motion pictures, TV, radio, recordings, videotapes, and other media, 
known or unknown, and to use them in any manner for publicity, promotions, advertising, trade, or commercial 
purposes, without any reimbursement of any kind due to me. 
 
I certify that I am 18 years of age and that I am entering into this Agreement for myself of as the Parent of Legal 
guardian for a minor this is under 18 years of age.  
 
Please print clearly.
 
Name Birthdate Email T-shirt size Signature 

     
     
     
     
     
     
 

T-shirt Size Options: 
Youth Small (YS) Adult Medium (AM) 
Youth Medium (YM) Adult Large (AL) 
Youth Large (YL) Adult XL (AXL) 
Adult Small (AS) Adult XXL (AXXL) 

 
For more information: 

Contact Regina Martin 
Phone:  859.986.8790 

Email: winterclassic3v3@yahoo.com 
Web: www.winterclassic3v3.com 

 
For tournament use only:           
                                                     Payment: ________________    Date: ___________________ 
 
                                                     Team #: ___________________ Division: _______________ 


