
Sign Up and Pay for Your Team

Cost to Play:  $20 per person both Adult and Youth Divisions

Team Size:  6 (minimum) to 10 players (maximum)

Team Information:
• All divisions are open (no separate divisions for men, women and/or co-ed)
• All players on your team must be in the required age bracket
• Youth division players must be grades 6-12
• Payment must be received prior to October 30 deadline

Division: Youth Adult

Team Name: ______________________________________________________________________________________

Team Captain (First and Last Name): ________________________________________________________________

Team Captain Phone (Home/Work/Cell):_____________________________________________________________

Team Captain E-Mail: ______________________________________________________________________________

Team Captain Mailing Address: _____________________________________________________________________

City/State/Zip:___________________________________________________________________________________

Player 1 First and Last Name (if different from captain):_____________________________________________________

Player 2 First and Last Name: _________________________________________________________________________

Player 3 First and Last Name: _________________________________________________________________________

Player 4 First and Last Name: _________________________________________________________________________

Player 5 First and Last Name: _________________________________________________________________________
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Registration Continued

Player 6 First and Last Name: _________________________________________________________________________

Player 7 First and Last Name: _________________________________________________________________________

Player 8 First and Last Name: _________________________________________________________________________

Player 9 First and Last Name: _________________________________________________________________________

Player 10 First and Last Name: ________________________________________________________________________

Waiver & Liability Forms:
I understand that all team participants must bring a signed Waiver of Liability form to the tournament and all minors must
have their Waiver of Liability form signed by a parent or guardian.  All Waiver and Liability forms MUST be turned in the day
of the tournament before a team is permitted to compete. Yes No

Click here to download the Adult Waiver and Liability Form

Cash or Credit Card Payment Acceptable:

$ ______________ Total Amount Enclosed

I would like to pay by credit card:

American Express MasterCard Discover Visa

Name as it Appears on Card: _________________________________________________________________________

Card Number: ____________________________________________________________ Expiration Date: ___________

Signature _________________________________________________________________________________________

Enclosed is a check payable to Special Olympics Colorado Enclosed is cash payment

Payment MUST be received to be officially registered for tournament!!!

Mail Completed Registration and Payment by October 30th to:

Chaka Sutton, Vice President of Programs
Special Olympics Colorado
410 17th Street; Suite 200
Denver, CO  80202
303.592.1361 / 800.777.5767


