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TOURNAMENT INFO. 

 
 
_____________________________ 

TEAM NAME 
 

DIVISION:      MEN’S      WOMEN’S 

 
 
 

 $80/team; max of 5 players per team.   

 Players can only participate on one team.   

 Once play begins, there will be NO ROSTER 
CHANGES 

 Make checks payable to Pinedale Aquatic Center 

 
 

 Tournament is on Saturday, July 10 

 Limited to 32 men teams and 16 women teams 

 Pool play in the morning; seeded single-
elimination tournament in afternoon 

 Guaranteed 4 games 

 All games will be refereed and scored 

 Games will be played to 21 (1 & 2 pt. scoring) 

 
 
 

Entry forms must be received by July 3rd, 2010.   
 
 

Pinedale Aquatic Center 
Rendezvous Daze 
PO Box 1480 
Pinedale, WY 82941 

 

Or Fax entries to (307)367-3447 
Or drop-off at PAC; 535 N. Tyler, Pinedale 

 
 
Disclaimer: NOTICE; THIS IS A LEGALLY BINDING AGREEMENT.  BY SIGNING THIS AGREEMENT, 

YOU GIVE UP YOUR RIGHT TO BRING A COURT ACTION TO RECOVER COMPENSATION OR OBTAIN 

ANY OTHER REMEDY FOR INJURIES TO YOUSELF OR YOUR PROPERTY OR FOR YOUR DEATH 

ARISING OUT OF YOUR USE OF THE PIENDALE AQUATIC CENTER.  NOW OR ANYTIME IN THE 

FUTUTE; I, the undersigned user, hereby acknowledge and agree that the use of the PAC facility, 

located at 535 N. Tyler Ave., Pinedale, WY 82941 poses inherent risks. 

I have full knowledge of the nature and extent of all risks associated with the use 
of the outdoor or indoor Pinedale Aquatic Center Facility, all manner of injury, 
including, but not limited to death and/or paralysis.  I further acknowledge that 
the above is not inclusive of all the possible risks associated with my use of the 
PAC facility and in no way limits the extent or reach of this 
Release/Indemnification and Covenant Not to Sue.  I have read this release of 
liability and assumption of risk agreement, fully understand its terms, 
understanding that I have given up substantial rights by signing this form, and 
sign it voluntarily, without any inducement. 
 

*Teams will not be eligible to compete if waiver is not signed by 

EVERY TEAM MEMBER 

 
 
 
 
 

REGISTRATION FEE 

CAPTAIN 
 

_____________________________ ____ 
Name          Age 

____________________________________ 

Mailing Address 
 
 

____________________________________ 
Email Address 
 

(___)____________   T-Shirt Size:   S    M    L    XL    XXL 

Phone Number 

 

____________________________ 
Signature ((I’ve read & agree to the terms of the tournament) 

PLAYER 2 
 

_____________________________ ____ 
Name          Age 

____________________________________ 

Mailing Address 
 
 

____________________________________ 
Email Address 
 

(___)____________   T-Shirt Size:   S    M    L    XL    XXL 

Phone Number 

 

____________________________ 
Signature ((I’ve read & agree to the terms of the tournament) 

PLAYER 3 
 

_____________________________ ____ 
Name          Age 

____________________________________ 

Mailing Address 
 
 

____________________________________ 
Email Address 
 

(___)____________   T-Shirt Size:   S    M    L    XL    XXL 

Phone Number 

 

____________________________ 
Signature ((I’ve read & agree to the terms of the tournament) 

PLAYER 4 
 

_____________________________ ____ 
Name          Age 

____________________________________ 

Mailing Address 
 
 

____________________________________ 
Email Address 
 

(___)____________   T-Shirt Size:   S    M    L    XL    XXL 

Phone Number 

 

____________________________ 
Signature ((I’ve read & agree to the terms of the tournament) 

PLAYER 5 
 

_____________________________ ____ 
Name          Age 

____________________________________ 

Mailing Address 
 
 

____________________________________ 
Email Address 
 

(___)____________   T-Shirt Size:   S    M    L    XL    XXL 

Phone Number 

 

____________________________ 
Signature ((I’ve read & agree to the terms of the tournament) 

DEADLINE 

MAIL TO 

WAIVER 


