
Turkey Bowl 2022 
3v3 Soccer Tournament 

Contact:  Amy Peterson-Foss  
  715-552-1200  
  afoss@ymca-cv.org  
 

Shirt  Sizes #___ Youth M    #___Youth L 
   #___ Adult S      #___ Adult M     #___Adult L     #___Adult XL 
*All shirts must be marked on this form and are available to players only.   
Shirts are only guaranteed if registered by entry deadline only. 

Entry Fee: $150 per Team 

Registration Deadline:  

Friday, November 11th 
 

 __ HS Girls    ___Adult Coed 
 __ HS Boys    ___Adult Men’s 
*Adult Coed = 1 woman must be on the field at all times 

 

 __ U10 Coed   Born in 2013 or after 
 __ U12 Girls   Born in 2011 or after 
 __ U12 Boys   Born in 2011 or after 
 __ U14 Girls   Born in 2009 or after 
 __ U14 Boys   Born in 2009 or after 

Join us for the 18th Annual Sports Center  
3v3  Thanksgiving  Tournament! 

Teams may be composed of 3-5 players.  

Games will consist of two 12-minute 

halves. All teams are guaranteed a  

minimum of 3 games. For a copy of the 

rules, please call 715-552-1200 or stop 

by the YMCA Sports Center. 

Register online at www.ymca-cv.org. 

 

Team Name _____________________________________________________________ 
 
Team Contact __________________________________________________________ 
 
Phone Number__________________________________________________________ 
 
Address________________________ City____________ State_____ Zip_______ 
 
E-mail_____________________________________________________________________ 

*Please fill out roster on back side 

LOCATION: 
YMCA Sports Center 

3456 Craig Rd. 
Eau Claire, WI  54701 

Payment Options:      Credit Card________  Cash________  Check________  Date Received___________  Amount_______________  Initials_________ 

Every player 
gets a 

Turkey Bowl 
shirt. 

First place 
receives 
individual 
medals! 



Team Roster 

 
Waiver: In consideration of my [and/or my child(s)] participation in this activity, I hereby release and  
discharge the Eau Claire YMCA, and its representatives, successors, and assigns, from any and all      
liability arising from accident, injury, and illness that I (he/she) may suffer as a result of my (our)      
participation in this activity. I acknowledge that all activities involve the potential risk of accident, injury 
or illness. I (we) also will follow the rules and regulations set by the Organization and above named   
parties. Parent or guardian must sign for anyone age 18 and under. 
I do hereby grant and give these groups the right to use my or my child(s) photograph or image with or 
without my or my child's name, both singly and in conjunction with other persons or objects and  
presentations, advertising, publicity, and promotion relating thereto. 
 
 
 
 
 
 
 

 
 
 
Print Player’s Name                   Authorized Signature to Waiver Above 
1.________________________________________________________________________________________________________________ 
Phone ____________________________________________________________DOB___________________Age_________________ 
Email______________________________________________________________________ Gender (circle one)    M  or  F 
 

 
Print Player’s Name                   Authorized Signature to Waiver Above 
2.________________________________________________________________________________________________________________ 
Phone ____________________________________________________________DOB___________________Age_________________ 
Email______________________________________________________________________ Gender (circle one)    M  or  F 
 

 
Print Player’s Name                   Authorized Signature to Waiver Above 
3.________________________________________________________________________________________________________________ 
Phone ____________________________________________________________DOB___________________Age_________________ 
Email______________________________________________________________________ Gender (circle one)    M  or  F 
 

 
Print Player’s Name                   Authorized Signature to Waiver Above 
4._________________________________________________________________________________________________________________ 
Phone ____________________________________________________________DOB___________________Age_________________ 
Email______________________________________________________________________ Gender (circle one)    M  or  F 
 

  
Print Player’s Name                   Authorized Signature to Waiver Above 
5._________________________________________________________________________________________________________________ 
Phone ____________________________________________________________DOB___________________Age_________________ 
Email______________________________________________________________________ Gender (circle one)    M  or  F 

All information must be completely filled out to be eligible. Teams will not receive their schedule 
until this full page is complete. Players under the age of 18 must have a parent’s signature. 


