
LA CROSSE HMONG NEW YEAR 2011-12 
October 8-9, 2011 
La Crosse, WI 

 

REGISTRATION FORM  
(Teams must register to play) 

 

Deposit: $100 for Sportsmanship for Soccer and Flag Football only.  You lose the $100 if 
your team gets disqualified. All deposits will be returned if team is in compliance. 

 
COACH'S NAME _______________________ Driver License #: ____________________________State: _____ 
 
ADDRESS______________________________________________________________ 
 
CITY ___________________________STATE______  ZIP __________ PHONE  (____) _____-_____________ 
 
TEAM NAME__________________________  
    

Check One:  Notice: Each person cannot play on more than one team of the same sport. 
���� SOCCER      ���� VOLLEYBAL      ����    Flag Football         
    Reg. $200                       Reg. (Men) $100, Women ($80)               Reg. $200 
    
TEAM MEMBERS (please print): 
1.  _____________________________ 10. _____________________________  
2.  _____________________________ 11. _____________________________ 
3.  _____________________________ 12. _____________________________ 
4.  _____________________________ 13. _____________________________ 
5.  _____________________________ 14. _____________________________ 
6.  _____________________________ 15. _____________________________ 
7.  _____________________________ 16. _____________________________ 
8.  _____________________________ 17. _____________________________ 
9.  _____________________________   18. _____________________________ 
 
Note:  Tournament host reserves the right to terminate, cancel, or not accept any team that failed to comply with our 
registration requirements. 
 
Liability Release: By signing this registration document, the team leader has informed each player listed above and each 
person understands and agrees that participation in this event is voluntary.  Each player is responsible for his/her own 
risk and agreed to release the event sponsor and  its officials against any or  all loss, damages, and costs or expenses which 
player(s) may sustain.   
 

Coach signature _______________________________  Date ______________ 
 

Money order payable to:   La Crosse HMAA  (Personal check is not accepted.  Any  
                                                                                 personal check is considered voided) 
   

OFFICIAL USE ONLY 
 
Date of Payment:_______________        Reg. Fee: $_________  Deposit: $ ________    
 

Total $ _________       __Cash;  __ Money Order #: ________      Accepted: __Yes  __No  
 
Received By:___________________________________ Date:______________ 
 
NOTES:  
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