
High School  

Dodgeball Tournament 

 
Team Registration 

 
Team Name:_______________________________________ 

 

School:____________________________________________ 

 

Adult Coach:_______________________________________  
 

Coach Email: ______________________________________ 

 

Day Telephone:_____________________________________ 

 

Evening Telephone: _______________________  

 

Team Captain:___________________________ Cell: ________________ 
 

 

Teams can only consist of 6-10 players, no more or less!!! 

1. Name__________________________________________________________ M_____ F_____ 

2. Name__________________________________________________________ M_____ F_____ 

3. Name__________________________________________________________ M_____ F_____ 

4. Name__________________________________________________________ M_____ F_____ 

5. Name__________________________________________________________ M_____ F_____ 

6. Name__________________________________________________________ M_____ F _____ 

7. Name__________________________________________________________ M_____ F_____ 

8. Name__________________________________________________________ M_____ F_____ 

9. Name__________________________________________________________ M_____ F_____ 

10. Name__________________________________________________________ M_____ F_____ 

 

Last day to register your group is April 3rd. Registration will not be 

accepted on the day of the event. 

 
Please submit along with liability waiver signed by parent/guardian of each participant. 

Town of Apple Valley 

Recreation Division 

14955 Dale Evans Parkway 

Apple Valley, CA 92307 

(760) 240-7880 


