
Summer Fest Kickball Tournament 

Registration Form & Team Roster 
 
 

Team Captain:    
 
Home Phone:    Cell Phone:    

 
Email:    

 
Address:   

 
Town:    Zip:    

 
 
 

Cost per team: $100.00  
 
 

Team Name:    
 

 
  Team Roster 
Name  

1.  ___________________________________________ 

2.  ___________________________________________ 

3.  ___________________________________________ 

4.  ___________________________________________ 

5.  ___________________________________________ 

6.  ___________________________________________ 

7.  ___________________________________________ 

8.  ___________________________________________ 

9.  ___________________________________________ 

10. __________________________________________ 

11. __________________________________________ 

12. __________________________________________ 

 

Checks payable to MPCG Booster Club  

 
 

 

Questions? Call 701.430.1537 or email tlmoen@polarcomm.com 

 

 

 

 

mailto:tlmoen@polarcomm.com


Liability Waiver 

Release and waiver of liability, assumption of risk and indemnity agreement, 

and consent to medical treatment. 

By our signatures below, we acknowledge that we are aware of, appreciate the 

character of, and voluntary assume the risks involved in participating in the MPCG 

Booster Club Kickball Tournament.  We hereby: 

 Waive any claim of action against and release from liability the MPCG Booster 

Club, for any harm or injuries to persons or property resulting from 

participating in the aforementioned tournament.  

 Consent to receive any medical treatment deemed advisable during 

participation in the MPCG Booster Club kickball tournament. 

I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY AND CONSENT TO 

MEDICAL TREATMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I 

HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND INTEND MY 

SIGNATURE(S) TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL 

LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW. 

I HAVE READ THIS RELEASE AND HEREBY GRANT PERMISSION FOR MY 

CHILD/MYSELF TO PARTICIPATE IN THE MPCG BOOSTER CLUB KICKBALL 

TOURNAMENT. 

Participant Name Guardian Name Guardian Signature 
   

   

   

   

   

   

   

   

   

   

   

   

 

  



TOURNAMENT RULES 

1. Games will be played on MPCG High School softball fields, 

therefore no alcohol.   

2. Tournament is co-ed. 

3. Students entering 4th grade next fall and older are eligible 

to play.   

4. Athletic shoes are required.  Metal cleats are NOT 

allowed. 

5. Each team roster must consist of a minimum of 10 players 

and a maximum of 12.  Teams must consist of equal male 

and female players.   

6. Teams must alternate male/female in kicking order as 

well as field positions.  For example, if pitcher is a female, 

then a male has to be catcher and first base has to be 

female, etc.   

7. Infield will consist of 6 players and outfield will consist of 

4 players.   

8. Each team can have 2 extra kickers. 

9. A male player cannot infringe on the field space of a 

female player and vise-versa.  If this should happen, the 

play will stop and the person kicking will advance to first 

base and any other runners on base will advance 1 base.  

10. Games will run 5 innings or 45 minutes, whichever comes 

first.  

11. There cannot be excessive bounce when pitching the ball. 

12. All team members must be on the team roster and signed 

the waiver prior to the start of the tournament. 

13. Each team will be required to provide a member to ump 

when his/her team is not currently playing.  All teams are 

asked to stay on site when not playing for this reason.   

14. Tournament is double elimination. 

 

 


