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Team Information and Roster

	Team
	
	Head Coach
	
	

	Colors
	
	Team Contact
	

	Address
	

	City
	
	State
	
	  Zip Code
	

	Phone (H)
	
	Phone (W)
	
	E-mail
	

	
	
	
	
	
	

	Team Roster

	
	Player
	Jersey Number

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	

	11.
	
	

	12.
	
	

	Assistant Coach
	
	Other
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2010 - Lone Star Classic Goalball Tournament
All Participants Must Complete This Form

	(Mr./Mrs./Ms.)
	
	
	

	First Name
	
	Middle Initial
	
	Last Name
	

	Date of Birth (M/D/Y)
	
	Age
	
	Sex
	(
	Male
	(
	Female

	Street Address
	

	City
	
	State
	
	Zip Code
	
	Country
	

	Telephone Number (Main)
	

	Emergency Contact (Name)
	
	Relation
	
	Phone
	

	Disability/Diagnosis 
	
	Onset of Disability/Diagnosis (M/D/Y)
	


Participation:  I fully understand that participation in the Lone Star Classic may pose risks for my child or family member. Although I fully understand these risks I desire that we participate in this event.

Disclaimer:  Therefore, on behalf of the students and myself, I acknowledge that the student and family members will be using the facilities at our own risk and I, on my own behalf, hereby release Carrollton/Farmers Branch ISD, Division for Blind Services, Irving ISD, Lions Club International Districts 2X-1 & 2-E2, Rockwall ISD, and Region 10 ESC from any claim for damage or suit by reason of injury, illness or damage whatsoever to person or property of any of my family members.

Media:  In attending this event, I am specifically granting permission for use of the name, voice or words, and any image created digitally or traditionally of any participating family member in television, radio, films, newspaper, printed materials or websites in any form.  This includes 35mm photos, videos, digital photos or any other form of image reproduction.  Photos will be used in an educationally professional manner and may appear in print, on the Region 10 website, or as design elements in public displays and presentations.

Information:  I hereby authorize the release of personally identifiable information from my child's educational records to The Division of Blind Services.

Parent name (print):

                 Parent signature:


    Date:

Student name (print):
              
    Student signature (if over 18):
    
    Date:

It is the policy of Region 10 Education Service Center not to discriminate on the basis of race, color, national origin, sex or handicap in its vocational programs, services or activities as required by Title VI of the Civil Rights Act of 1964, as amended; Title IX of the Education Amendments of 1972; and Section 503 and 504 of the Rehabilitation Act of 1973, as amended. Region 10 Education Service Center will take steps to ensure that lack of English language skills will not be a barrier to admission and participation in all educational programs and services.

2010 – Lone Star Classic Goalball Tournament


Region 10 Education Service Center


Irving, Texas





_____ I need a pool player.





_____ I have no team – I would like to be a pool player.








