O R A 2017 South Sound Throw-Down
- : Tacoma, Washington
g4 A

ATHLETES ADAPTIVERECREATION October 14" & 15 2017

METRO PARKS TACOMA

Team Name: (Men)/(Women)
Contact Person: Phone:
Address: Email:

City, State, Zip:

Player Information:

Jersey Number Full Name

Coaches/Staff Name

Please send all registration forms to: Registration Information
Northwest Association for Blind Athletes
C/0: 2017 South Sound Throw Down

PO Box 65265

Vancouver, WA 98665-0009

S45 per person (including coaches)
Number of Players/Coaches:
Registration Fee:

Total Enclosed:

Would you like to register online?

http://tinyurl.com/17southsound ALL REGISGRATION FORMS ARE

DUE BY Wednesday, September 27th, 2017



http://tinyurl.com/17southsound

e Please contact Stacey Gibbins, Director of Programs, at 360-718-2834 or
sgibbins@nwaba.org with all tournament-related questions.

e Registration fees cover transportation from the hotel to the tournament, meals, and
trophies/medals.

e Tentative Schedule:

o Saturday, October 14"
= 7:30am — Check-in
= 8:00am-6:00pm — Tournament Play
o Sunday, October 15%
= 8:00am-2:00pm — Tournament Play
= 2:00pm-3:00pm — Awards

e Games will be held both days at the MPT Star Center (3875 66" St. Tacoma, WA 98409).

e All IBSA rules will be used throughout the tournament except for 12 minute halves. We
plan to run adjusted times during pool play. The timing of halves during pool play, cross-
over and medal matches will be determined once the number of teams registered is
taken into account for scheduling purposes. Each team can expect 10 minute halves
during medal games.

e Protests must be made in accordance with IBSA rules. The protest fee is $100 which will
be refunded if the protest is successful.

e Meals will be provided as follows: Saturday lunch, Saturday dinner and Sunday lunch.
Please let us know ASAP if you have dietary restrictions, or do not plan to eat a meal.

e Transportation: We will provide shuttle transportation to/from the venue and hotel.
Please contact us ASAP if you require transportation from the airport, train or bus
station. We will do our best to accommodate you.

e Hotel Information: Rooms have been set aside at the Best Western Lakewood Inn (6125
Motor Ave SW, Lakewood WA 98499) for $89.99 per night, plus tax. Call the hotel
directly at 253-584-2212 to make your reservation. Rooms are set aside under the “NW
Blind Athletes”. This hotel is approximately 10 minutes from the Star Center in a safer,
more rural area than in past years. [Deadline for Group Rate: September 29" 2017]

*Other hotel options are available at the team’s discretion. Please note we continue to use Best
Western Lakewood for the safe and secure environment it brings to our tournament
attendees. *

All Registration forms are due by Wednesday, September 27th, 2017


mailto:sgibbins@nwaba.org

2017 South Sound Throw Down Goalball Tournament
October 13th and 14th — Tacoma, Washington
Waiver: (please read carefully)

By signing this participation form, the participant affirms having understood all terms and conditions. In
consideration of my involvement under the auspices of Northwest Association for Blind Athletes (NWABA) and
Metro Parks of Tacoma (MPT) at training and competition sites, | acknowledge and agree to the following: 1.
risk bodily injury, including paralysis, dismemberment and death as well as loss or damage to property; 2. |
knowingly and freely assume all such risk; 3. | hereby authorize and give my full consent to NWABA & MPT to
copyright and/or publish any and all photographs, videotapes and/or film in which | appear while attending
any NWABA & MPT event. | further agree that Northwest Association for Blind Athletes (NWABA) & Metro
Parks Tacoma (MPT) may transfer, use or cause to be used these photographs, videotapes or films for any
exhibitions, public displays, publications, commercials, art and advertising purposes and television programs
without limitations or reservations; and 4. |, for myself and on behalf of my heirs, assigns and next of kin,
hereby release, hold harmless and promise not to sue the Northwest Association for Blind Athletes (NWABA)
& Metro Parks Tacoma (MPT), their officers, officials, volunteers, agents and/or employees, with respect to
any such injury, paralysis, dismemberment, death and/or loss or damage to property except that which is the
result of gross negligence and/or wanton misconduct.

For athletes of minority age — (under 18 at time of registration), this is to certify that I, as a parent/guardian
of this participant, consent to his/her release of the Northwest Association for Blind Athletes (NWABA) &
Metro Parks Tacoma (MPT) from any and all liabilities incident to his/her involvement in the programs
conducted at authorized training and competition sites.

Player Name Player Signature Parent/Guardian Signature Date




