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23rd Taiwanese & Chinese American Athletic
Tournament of San Francisco Bay Area

e

i 1269 FORGEWOOD AVE. SUNNYVALE, CA 94089 TEL: 408-747-0394

i
s

QSpe2 Website: www.tcaat.org
stk Tug-of-War Registration Form
OFFICIAL USE ONLY
Team Name: Reg #:
Team Leader Name: TEL: (Day)
Address: (Evening)

E-mail 1: (required)

Registration Dead
Competition Date:
Competition Time

E-mail 2: (required)

line: June 30, 2007
July 22, 2007
: 10AM -2 PM

[ Participation Rule]
e Maximum 15 members per team.

¢ 4 females and 8 males are allowed to
participate at any time.

e All participants are to abide by the decision
of the referees.

Competition Location: De Anza College

[ Team Category]

(1 team per organization/group, 1 registration form per team) e Each team will be represented by its team
___(041) Adults (_no age _restrictipn) leader in case of dispute.
___(042) Teens (junior high or high school students) e Please refer to athlete handbook for details.

____(043) Children (Grade 1 to 6 students)

[Registration Fee]

$40 per team for Tug-of-War [ ]Cashor[ ] Check (make payable to TCAAT)
[Registration Address] (by mail or in person)

Chinese Culture Center/TCAAT: 1269 Forgewood Ave., Sunnyvale, CA 94089
[ Competition Rule])

Incomplete registration form will not be accepted. Team roster must be submitted at least 7 days before the day of
competition. Any change to the final team roster will not be allowed. All participants must carry valid photo ID on the day
of competition. Please provide each team member’'s English name, Chinese name, date of birth and gender in the space
provided below.

[ Waiver] I am voluntarily participating in The Year 2007 23rd Taiwanese & Chinese American Athletic Tournament of

San Francisco Bay Area. The Tournament administrators can not hold responsibility for any illness, or injury sustained as
result of participating in the games, attending the games or traveling to or from the games. | hereby agree that the games
or its administrators shall not hold or be liable for any such illness or injury.

TEL: 408-747-0394

Signature:

Date:

Tug-of-War Team Roster Team Category: [ ](041) Adults, [ ](042) Teens, [ ] (043) Children

No | Chinese Name English Name DOB Gender | No | Chinese Name English Name DOB Gender
mm/dd/yy FIM mm/dd/yy FI/M

1 9

2 10

3 11

4 12

5 13

6 14

7 15

8

For more information, call 650.796.3862 or email Yao-Hung Yang at honyang@gmail.com




