
 

2019 Colorado Shootout 

TOURNAMENT POLICY/RULE ACKNOWLEDGEMENT AND TEAM 

INFORMATION FORM 

 

 

I am authorized to sign for our team and I acknowledge the following: 

● I have read and agree to follow and abide by all 2019 Colorado Shootout (CST) tournament rules. 

● I understand a new rule has been implemented this year regarding team spectator/coach dismissal or ejection and this 

rule includes a negative point implementation toward the team. This means 1 point will be deducted from your total 

points as a team in the standings for the tournament pool play. 

● Player passes, stamped team roster, and medical releases/waivers MUST be present and available for review by any 

CST official or game referee at each game at least 15 minutes prior to game time. 

● Signing this form verifies that the team coach or manager is in possession of signed medical release/waiver forms and 

player passes for all players playing on our team in the tournament at each game. 

● I understand that if there are weather delays, it is our team responsibility to stay apprised of tournament operations 

via website, Twitter or by confirming at HQ tents. 

● I understand all tournament communications will be via email, with possible texts or cell phone calls. 

● I agree that any coach, parent, team official, player, or spectator threatening violence to any individual will immediately 

be dismissed from the tournament. Additionally, verbal abuse will not be tolerated. An infraction of these terms could 

result in the team’s dismissal from the tournament.   

● Any coach/spectator dismissal shall result in the loss of a point for your team in the team standings 

during tournament pool play. 

● I understand the winning team coach/manager for each match will transport the game card (once completed by the 

referee) to the appropriate collection station on each POD at DSGP. 

 

Signed by__________________________________     Please print your name__________________________ 

Team position______________________________      Date_________________ 

 

Team information during CST: 

Team name________________________________________   Gender/Age group____________ State______ 

Coach__________________________________________     

Cell phone______________________________________    Email____________________________________ 

Manager/ team contact______________________________________ 

Cell phone______________________________________    Email____________________________________ 

Hotel__________________________________________     Phone number____________________________ 


