
Circle: Boys or Girls
Grade _____

Pacesetter Regional BB Tournament
Player Registration Form

Questions?
Call Pacesetter • 320-243-7460 or email info@psmbbn.com

Please Do Not Call For Starting Times

Players & Parents:  Please complete &
return to team contact ASAP.  Starting
times will be provided to the team contact
person a few days prior to the tournament.

Pacesetter Regional BBTournament
Player Registration Form

Questions?
Call Pacesetter • 320-243-7460 of email info@psmbbn.com

Please Do Not Call For Starting Times

Circle: Boys or Girls
Grade _____
Tourney Location:
_______________

Name ___________________________  School ______________________  Grade ________
Address _____________________________________________________________________

                     (Street)                                                                        (City)                                (State)        (Zip)

Phone _________________________  Email Address ________________________________
Liability Waiver:  My child has permission to play in Pacesetter tournaments with the understanding that neither the
host school district nor Pacesetter personnel will be held liable for any injuries incurred at the tournaments.

Guardian Signature _____________________________________________     Date _________________________________

Pacesetter Regional BB Tournament
Player Registration Form

Questions?
Call Pacesetter • 320-243-7460 or email info@psmbbn.com

Please Do Not Call For Starting Times

Circle: Boys or Girls
Grade _____
Tourney Location:
_______________

Name ___________________________  School ______________________  Grade ________
Address _____________________________________________________________________

                     (Street)                                                                        (City)                                (State)        (Zip)

Phone _________________________  Email Address ________________________________
Liability Waiver:  My child has permission to play in Pacesetter tournaments with the understanding that neither the
host school district nor Pacesetter personnel will be held liable for any injuries incurred at the tournaments.

Guardian Signature _____________________________________________     Date _________________________________

Players & Parents:  Please complete &
return to team contact ASAP.  Starting
times will be provided to the team contact
person a few days prior to the tournament.

Name ___________________________  School ______________________  Grade ________
Address _____________________________________________________________________

                     (Street)                                                                        (City)                                (State)        (Zip)

Phone _________________________  Email Address ________________________________
Liability Waiver:  My child has permission to play in Pacesetter tournaments with the understanding that neither the

                host school district nor Pacesetter personnel will be held liable for any injuries incurred at the tournaments.

Guardian Signature _____________________________________________     Date _________________________________

Players & Parents:  Please complete &
return to team contact ASAP.  Starting
times will be provided to the team contact
person a few days prior to the tournament.

Players & Parents:  Please complete &
return to team contact ASAP.  Starting
times will be provided to the team contact
person a few days prior to the tournament.

Pacesetter Regional BB Tournament
Player Registration Form

Questions?
Call Pacesetter • 320-243-7460 or email info@psmbbn.com

Please Do Not Call For Starting Times

Circle: Boys or Girls
Grade _____
Tourney Location:
_______________

Name ___________________________  School ______________________  Grade ________
Address _____________________________________________________________________

                     (Street)                                                                        (City)                                (State)        (Zip)

Phone _________________________  Email Address ________________________________
Liability Waiver:  My child has permission to play in Pacesetter tournaments with the understanding that neither the
host school district nor Pacesetter personnel will be held liable for any injuries incurred at the tournaments.

Guardian Signature _____________________________________________     Date _________________________________

Tourney Location:
_______________


