
 

West Chicago Wildcat Classic  
Registration form 

 
 (Check box in front of your division) 

 
 5th & 6th Grade Girls  9th & 10th Grade Girls  Men’s Division 
 5th & 6th Grade Boys  9th & 10th Grade Boys  Women’s Division 
 7th & 8th Grade Girls  11th & 12th Grade Girls  Senior Division (40+)  
 7th & 8th Grade Boys  11th & 12th Grade Boys  Open Division 

(You can play up, but not down in age/grade divisions) 
         

Fees:        $60.00 per team through 12th Grade      $80.00 per team for Men’s, Women’s, Senior and Open  
 

TEAM ROSTER Each team will consist of 3 or 4 players 
 
Team Name:_________________________ Team E-mail:_________________________________________________ 
 
Please print information clearly and specify T-shirt size (Adult sizes S, M, L, XL, XXL Youth sizes YS, YM, YL) 
 
1. Player Name:_______________________________  Phone:______________________  T-shirt size:________ 
 

 Address:___________________________________  City:_________________________ Zip Code:________________ 
 

2. Player Name:_______________________________  Phone:______________________  T-shirt size:________ 
  
 Address:___________________________________  City:_________________________ Zip Code:________________ 
 

3. Player Name:_______________________________  Phone:______________________  T-shirt size:________ 
  
 Address:___________________________________  City:_________________________ Zip Code:________________ 

 
4. Player Name:_______________________________  Phone:______________________  T-shirt size:________ 

  
 Address:___________________________________  City:_________________________ Zip Code:________________ 

 
Contact Person:________________________________________________________________ 
  (Person to receive information by e-mail and to be responsible to communicate with  
  all team members regarding game time information and rules and regulations) 
Address:___________________________________  City:_________________________ Zip Code:________________ 
  
Phone:_____________________________   E-mail:_______________________________ 
Make checks payable to: CHS D94 Education Foundation 
Mail to: CHS Education Foundation  Questions:  Call Butch Hansen 630/653-0091 
  326 Joliet Street  West Chicago, IL  60185 
 
Liability Waiver: All participants or their parents/guardians agree to waive any liability claim 
against Community High School, the Education Foundation and all organizers, volunteers and event 
staffers from any injury or other claim arising as a result of their registration or event participation. 
 
Waiver signatures: Players or parents/guardians. 
 
Player 1___________________________________________   Player 2_____________________________________  
 
Player 3___________________________________________   Player 4_____________________________________ 




