
 

Individual and Special Stacker Registration Form 2010 

2010 WSSA Missouri State 

Sport Stacking Championships 
 
 

Saturday, March 27th – Platte City Middle School – Platte City, MO 
 

 

 

 

Tournament entry fee  $10 
($15 the day of tournament) 

Admission for non-stackers  $2 
Events:   

Individual - 3-3-3, 3-6-3, cycle 
Doubles, Child/Parent Doubles 

Relays – 3-6-3 timed; cycle H-T-H 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

   

      
                Yes, and excited about stacking! 

 

list disability ________________________________________________________ 

 

age division  (circle one)  SS 6 & under   SS 7-10   SS 11-14   SS 15-18   SS Open 

                 (19+) 

Level (circle one)   1     2      (please email with any questions  frazierr@pcriii.k12.mo.us) 

 

 
(Please fill out a separate registration form for each stacker.) 

 

Mail registration and checks to: 

   

Rick Frazier, Platte City Middle School, 900 Pirate Drive, Platte City, MO 64079 

 

Make checks payable to Platte City Middle School 

 

Schedule of Events 
8:00-9:00 Check in / warm up 
9:00-10:30 Prelims- Individual & doubles 
10:30-11:15 3-6-3 Timed Relays (not cycle) 
11:30-1:00 Finals- Individual & doubles 

1:00  Individual Awards 
1:30 Cycle Relays (head-to-head) 

and those awards to follow. 
 
Schedule is tentative and subject to change 
without notice.  We will do the best we can to 
keep things moving. 

Stacker’s name _____________________________ home phone _____________________ 

 

Date of birth (month/day/year)  ____/____/____  age on 3/27/10 __________________ 

 

Age division (circle one):     School _________________________ 

 

4 & under  5  6  7  8  9  10  11  12  13  14  15  16  17  18  collegiate     M1      M2     M3     seniors 
             19-24    25-34  35-44  45-59  60 & above  

 

address:  ________________________ city _______________  state ______  zip  ____________   

 

Parent/Guardian ________________________  2nd phone #  ____________________ wk/cell (circle) 

 

email ______________________________________ 

  


