
 
 

When:  SUNDAY May 5, 2019 

Where:  Neillsville Field House 

Entry Fee:  $1 per Person 

Age categories:  13 & older, 12 & under                  ~Concession Stands Available~ 

** will allow to be on older teams w/parents’ consent but there will be no mercy of age when playing 

*** Depending on turnout, the younger bracket may play kickball instead of dodge ball 

TEAMS: 8 people min 

 Pre-registration of teams would be appreciated - but not needed.   

Team names MUST BE family friendly! 

To pre-register, Call Bridget @ 715-897-0703 or email neillsvilleptc2@gmail.com 

NO TEAM—NO PROBLEM: Individuals without teams will be placed on a team the day of Tournament. 

All are welcome to just come and have some fun! 
Spectators are welcome too 

~~~~ Risk of Injury Waiver must be signed by each individual or guardian before participation is allowed ~~~~ 
 

       
 

Round Robin Tournament, Best of 3/match 

Each team will start with the same amount of players on floor, remaining will 
  start on sideline. Sideline players enter game as balls are caught 

After 1 minute 30 seconds playing court increases. 

NO Head Shots! 

When a player is hit with ball from the shoulders down,  player is eliminated 
  and will take a seat on sideline.   Ball is then a dead ball 

For every ball caught, one eliminated player is allowed to return to the game. 

Stepping over the center line results in automatic elimination. 

No ball blocking in any form, blocking balls results in automatic elimination. 

Team with the last player(s) on the court wins. 

Can be hit anywhere on the court (no safe zone) 

 

Questions? 

Call: 715-937-5211 or 715-579-9258 or 715-897-0703 

Email: neillsvilleptc2@gmail.com 

Facebook: https://www.facebook.com/neillsvilleptc2 

 

This event is put on by Neillsville‘s Parent Teacher Community Connection(PTC2) committee. 
Proceeds will help raise funds for school and community activities. 

Registration: 11:45 AM —12:45 PM Field House Lobby 

Tournament: Starts @ 1:00 PM  

  Younger group will play from 1—2:15 

MAKE UP DATE 
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Dear Participant and/or Parent/Guardian, 
 

Serious, catastrophic and perhaps fatal injury many result from participation. By its very nature, a competi-
tive event may put participants in situation in which serious, catastrophic and perhaps, fatal accidents may 
occur. 

 
By granting permission of participation in the event, you, the parent or guardian, acknowledge that such a 
risk exists where you child could be injured, suffer a permanent disability, or incur death as a result. 

 
By choosing to participate, you, the participant acknowledge that such a risk exists. 

 
If any of the foregoing is not completely understood, please call 715-897-0703 or 715-579-9258 for further 
information.  If no answer, leave a message or text and we will get back to you as soon as we can. 

 

Email: neillsvilleptc2@gmail.com 

Facebook: https://www.facebook.com/neillsvilleptc2 
 

-    -    -    -   -    -    -    -    -    -    -    -    -    -    -  cut here  -    -    -    -    -    -    -    -   -   -   -   -   -   -   -    -   -    -     
 

MUST BE SIGNED and turned into PTC2 BEFORE playing 
 

I (and/or parent/guardian of),_________________________________ understand the material related to 
serious, catastrophic and perhaps fatal injuries and understand that risk exists where injury and permanent 
disability, and even death, can occur by participating voluntarily in the held event. 
 

In case of illness or injury, permission is granted to treat the participant at any appropriate medical facili-
ty.  By signing, you are giving your consent in advance for medical treatment.  Furthermore, as a participant 
in the event, I hereby state that I am aware of and accept the risk inherent in the program activity.  The 
above signed does hereby agree to hold harmless and indemnify the Neillsville Parent Teacher Community 
Connection group and all event personnel from any and all liability, loss, damage, cost or expenses which are 
sustained, incurred or required arising out of the actions of my dependent in the course of the event.  
 

Age of participant if under 18:________                      Date: ____________________           
 

Emergency Contact Phone #:___________________________________ 

 

Parent/Guardian Signature:  ____________________________________________________         
 

Participant Signature: _________________________________________    

 

Team Name: ___________________________________________           NO TEAM:  
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