
National Amateur Dodgeball Association 
Event Registration Form

ADA Special Needs?  o Yes    o No
Call 847/985-2120.

Total Team Fee Enclosed: $________________________   Method of Payment:     o Cash    o Check   o                 o 

Card #_________________________________________________________________  Exp. Date_________________________

Print Name_______________________________________________________________________________________________  

Signature________________________________________________________________________________________

Office Use Only

Total Paid______________________   Check #________________________   o Charge   o Cash   Accepted______________   Date______________

Make Checks Payable & Mail to:	
Schaumburg Park District
1223 W. Sharon Lane
Schaumburg, IL  60193

Fax:
847/985-2466

fill out and sign Roster information and waiver on the other side of this form

Tournament (check one):
o Great Pumpkin Halloween (HS/Adult Only)	 o Winter Indoor Nationals	 o Spring Break (Youth/HS Only)

o Spring Tune-Up (HS/Adult Only)	 o Dodgeball Days Outdoor Nationals	 o Other______________________

Tournament Date:______________________________________

Age Divisions (check one):
Youth Boys 	 Youth Girls	 Adult (18 yrs and older)
o Completed/currently in grades 4-6	 o Completed/currently in grades 4-6	 o Men's - Class "A"	 o Women
o Completed/currently in grades 7-8	 o Completed/currently in grades 7-8	 o Men's - Class "B"	 o Co-Rec
o Completed/currently in grades 9-12	 o Completed/currently in grades 9-12	 o Men's - Class "C"

Roster Information (Check all that apply):
o First Tournament	 If this is your first tournament of the season, please complete the attached roster 		

	 form.

o Returning Team	 If you have submitted a roster for the current season, please fill in your team name 	
	 and captain’s information below.

Team Name_________________________________________________________________________________________________

Captain’s Name_______________________________________________________________  Birthdate_______________________

Address____________________________________________  City______________________ State_______  Zip_______________

Phone_____________________________________________  E-mail__________________________________________________

o Additions/Corrections	 If you need to make additions, removals or corrections to your current roster, please 	
	 use the back of this form.

of the Season

this Season
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