
Team Information 

___________________________________________________ 
Team Name/Entry Name 

___________________________________________________ 
Coach/Sponsor Name 

___________________________________________________
Coach/Sponsor Email Address 

___________________________________________________ 
Organization Address 

___________________________________________________ 
City                                        State Zip 

___________________________________________________ 
Organization Phone 

How to Register: 
 Completely fill out “Registration Form”  

 Completely fill out “Team Member List” 

 Mail “Registration Form” and “Team Member List” 

with payment  

 For credit card payment, fill out credit charge 

authorization 
 Complete Waiver & Liability Forms. Those forms 

can be mailed in with your registration or 

brought with you to check-in at the event. 

Make checks payable to KCAC.      NO REFUNDS 

A 5% handling fee will be applied to all credit card transactions. 

Mail Registration forms to:  KCAC   8303 W 126 Street   Overland Park, KS 66213 

Contact Information  

___________________________________________________ 
Contact Name (where all info will be sent) 

___________________________________________________ 
Home Address 

___________________________________________________
City                                        State Zip 

___________________________________________________ 
Home Phone                                          Work Phone 

___________________________________________________ 
Cell Phone 

___________________________________________________ 
Email Address 

Team Name Division (grade MAJORITY of 

team falls in) 

# of Members 

   

   

   

   

   

   

   

   

   
 Registration Fee Per Team  Total # of teams 

If  Registration is received  

by December 15 

$150 =   

Registration received  

after December 15 

$200 =   

Total Due     


