
Individual Stacker Registration Form 
2010 City of Sacramento Sport Stacking Tournament 

 
March 20 & 21, 2010 

8:00 a.m. - 4:00 p.m. 
 

National Guard Armory 
3250 Meadowview Road 
Sacramento, CA 95832 

 

Entry fee per individual stacker - $15.00 ($20 if you register after February 12, 2010) 
 

VISA, MASTER CARD, MONEY ORDER OR BUSINESS CHECK ACCEPTED 

Pay to the order of: City of Sacramento 

Mail to: 4th “R” Program, attn. Joyce 

5725 47th Avenue, Sacramento, CA  95824 
 

Individual Registration 
 

Stacker’s Name ________________________________________________________________________ 

Date of Birth (M/D/Y) _____/______/_________ Age on 3/20/10 ___________ 

Circle Age Division:  4 & under, 5,  6,  7,  8,  9,  10,  11,  12,  13-17,  Collegiate (18-24),  Masters (25 and above) 

Parent Name (for stackers under 18): _________________________ Contact Number: __________________ 

Address: ____________________________________________  City ____________________________ 

State: ___________  Zip: ______________   If your child qualifies as a “Special Stacker”, check here. 
                                                                                    (Read last page for Definition of “Special Stacker”.)  

 
Sportsmanship Agreement:  All parents and stackers agree to the following rules, Spirit, and etiquette of 
the sport.  Failure to do so may result in disqualification from the tournament.  All stackers remember that 
being a “good sport” involves being a “good winner” as well as being a “good loser”.   
 
Stacker’s Signature ____________________________________________  Date ____________________ 
 
Parent’s Signature  ____________________________________________  Date ____________________ 
(for stackers that are under 18 years of age) 

 
 
 

If you are paying by Visa or Master Card, please give complete information below. 

Card Number: _________-_________-_________-_________   VISA  or  MasterCard      Amount of payment $___________ 

Name on Card ____________________________________________________     Expiration Date (M/Y) ________________  

Signature ___________________________________________________   Verification #, last 3 digits on back ____________ 



Relay Team Registration Form 
2010 City of Sacramento Sport Stacking Tournament 

 
March 20 & 21, 2010 

8:00 a.m. - 4:00 p.m. 
 

National Guard Armory 
3250 Meadowview Road 
Sacramento, CA 95832 

 

Entry fee per relay team - $20.00 ( $25 if you register after to February 12, 2010) 
 

VISA, MASTER CARD, MONEY ORDER OR BUSINESS CHECK ACCEPTED 

Pay to the order of: City of Sacramento 

Mail to: The 4th “R” Program, attn. Joyce Johnson 

5725 47th Avenue, Sacramento, CA  95824 

 

Relay Team Registration (one form per relay team please!) Team Name:_____________________________ 
 

Stacker 1:_____________________________________________________   Age on 3/20/10:_________________ 
 

Stacker 2:_____________________________________________________   Age on 3/20/10:_________________ 
 

Stacker 3:_____________________________________________________   Age on 3/20/10:_________________ 
 

Stacker 4:_____________________________________________________   Age on 3/20/10:_________________ 
 

Stacker 5:_____________________________________________________   Age on 3/20/10:_________________ 
           (Optional) 

 
Sportsmanship Agreement:  All parents and stackers agree to the following rules, Spirit, and etiquette  of 
the sport.  Failure to do so may result in disqualification from the tournament.  All stackers remember that 
being a “good sport” involves being a “good winner” as well as being a “good loser”.   
 

Stacker’s Signature:_____________________________________________   Date: ____________________ 
 

Stacker’s Signature:_____________________________________________   Date: ____________________ 
 

Stacker’s Signature:_____________________________________________   Date: ____________________ 
 

Stacker’s Signature:_____________________________________________   Date: ____________________ 
 

Stacker’s Signature:_____________________________________________   Date: ____________________ 
 
 

Coach Agreement: I understand that I’m responsible for the team and will supervise them during the 
competition.  I commit to field at least four team members. (A team may consist of five members with 
substitutions.)  I understand our team will be disqualified if less than four compete.  I will read WSSA  
Rule Book and understand all the rules of the competition. 
 
Coach’s Name: ___________________________________________   Phone # ______________________Date: ____________ 
 
Coach’s Signature: ________________________________________   E-mail ________________________________________ 



Special Stacker 
 

WSSA Definition of a Special Stacker:  

A Special Stacker is one that has a diagnosed physical and/or mental disability that would impede with 
“normal” functioning necessary to perform a variety of physical skills.  A Special Stacker must be 
identified by an agency or professional as having on of the following conditions: intellectual disabilities, 
cognitive delays as measured by formal assessment, or significant learning or vocational problems due to 
cognitive delay that require or have required specially designed instruction. 
 
If the participant is a special stacker, please indicate by checking the box on the Individual Registration 
Form (first page). 


