
 

Stacker’s Name__________________________Best phone # to reach me_____________________ ❑ Male ❑ Female
Date of Birth (M/D/Y)_____________Age on April 17, 2011_______ Citizenship (country)_______________________                   
Individual Age Division (Circle one. U= “and under”; +=”and over”)  
 4U   5   6   7   8   9   10   11   12   13   14   15   16   17   18    Collegiate(19-24)    Masters 1 (25-34)    Masters 2 (35-44)    Masters 3 (45-59)    Seniors (60+)                        
Home address_________________________________________________City_________________________
State/Province__________________________Country_________________Zip/Postal Code_________________
Parent/Guardian________________________________  Email address (required) ___________________________
Best phone #__________________________________    Alternate phone #______________________________

                                                                          PLEASE PRINT                                                                                                                                                            One form per participant 

INDIVIDUAL EVENTS  I will be competing in the:   ❑ 3-3-3   ❑ 3-6-3  ❑ Cycle

DOUBLES ❑  All Doubles Divisions compete in the Cycle.  Doubles Teams may be coed; Age Division is based on oldest stacker for 18 and under, and youngest stacker for 19 and over.

My Partner’s Name________________________________ My Partner’s age on April 17, 2011__________________
Best phone # to reach my partner________________________
Doubles Age Division (circle one)
7U    10U    12U    14U    18U   (7U to 18U: Teams compete in division of oldest stacker.)   19+    25+    35+    45+    60+  (19+ to 60+: Teams compete in division of youngest stacker.)    

CHILD/PARENT DOUBLES ❑  ”Child” must be 18 or younger.
In addition to competing on an Age Division Doubles team, listed above, a Stacker may also pair up with a “parent” in the Child/Parent Doubles Division.  The intent of  this special event is to
encourage family stacking.  A child 18 or younger may compete with one of their parents, step parents, legal guardians, grandparents or step grandparents, and that “parent” may compete with
each “child” in their immediate family.
My Parent Stacker’s Name___________________________________  Relationship__________________________
 
RELAY TEAM INFORMATION  

❑ I’m on a Relay Team      
Relay Team Name__________________________________  Relay Team Coach___________________________
Relay Team Coach phone #____________________________  Relay Team Coach Email_______________________
Relay Team Age Division (circle one)                           6U       7U       8U       9U       10U       11U       12U      14U      18U      19+
❑ I’m not on a Relay Team but would like to be.  (Please put me on one and call me.)    ❑ I’m not on a Relay Team and don’t want to be.

IMPORTANT NOTE A separate RELAY TEAM REGISTRATION FORM is required to be �lled out by your Relay Team Coach, but  please �ll in the blanks below as a 
cross reference and to con�rm your status of whether or not you are on a Relay Team.

Registration Fee
❑ $40
Please return this completed form
and your fee to your National Team Head Coach. 
 

Stacker Agreement
By signing this registration, I agree to display positive behavior and good sportsmanship.  
In addition, I am: 1) granting the World Sport Stacking Association, Speed Stacks, Inc., and 
their a�liates permission to �lm and record my likeness, appearance, image, name and/or 
voice in any media.  Such �lm and/or recordings may be sold or used for promotional, 
broadcast, or other purposes, worldwide, in perpetuity;  2) verifying that my date of birth 
and citizenship are accurate; 3) verifying that I reside in the State/Province/Country stated 
above. The consideration I am to receive for my granting such rights is the right for me to 
participate in the 2011 WSSA World Sport Stacking Championships.

For Office Use
Date Entered_____________Entered by___________
❑ Check #_________❑ Cash_______    Team  Y  N 

AVERAGE 3-6-3 TIME:           .                     seconds
(required)

STACKER SIGNATURE________________________DATE______________

If Stacker is under 18:
I understand the Agreement above for my child and that my child will need to be
supervised during the competition.  Either my child’s Relay Team Coach or I will
assume that responsibility.

PARENT SIGNATURE________________________  DATE______________

 INDIVIDUAL/DOUBLES REGISTRATION FORM
APRIL 16th & 17th    SPECIAL EVENTS CENTER    Dallas, Texas  (20 minutes from downtown Dallas, in Garland) 

Please review all General  Information about the tournament online. theWSSA.com 

 

WSSA Representatives:
Please complete and scan all paper registration forms 

for your entire National team and email them to:
 SuperStack@theWSSA.com

2011 WSSA World Sport Stacking Championships


