
        
 2010  NW Region Sport Stacking Championships  

Presented by Wonderful®  Pistachios   
 INDIVIDUAL Registration Form    (One form per participant please!)       

 Note:  Special Stackers, please use the attached “Special Stackers Individual Registration Form”. 
(Give this to your Relay Team Coach to turn in along with each team member’s Individual & “Doubles” Registration Forms and fees.) 

 
 
 
 

 

 

Please check your             3-3-3                                3-6-3                                Cycle 

Individual event(s) 

 

 

EARLY REGISTRATION FEE (Due to John Ansotigue  by Feb. 26th) 
����$15  Appl ies to a l l  compet i to rs except “Specia l  S tackers”      

 
����$10 Add i t iona l  l a te  reg i s t ra t ion  f ee  ( i f  rece ived  a f te r  Feb.  26 ,  2010)     .  
 

$___TOTAL amount  inc luded 
 (P l e a se  make  che c k s  p a yab l e  t o  Aubu rn  H igh  Schoo l )   
 
Ma i l  t o :  John  D .  Anso t igue ,  Tou rnamen t  D i rec to r  
 Eve rg reen  He igh ts  E lemen ta r y  Schoo l  
 5 602  So .  3 16 t h  S t .  
 Aubu rn ,  WA    9 8001  
 
 
 
 

PARENT AGREEMENT:  “I understand that my child will need to be supervised during the competition.  Either my child’s Relay Team Coach or myself will assume this 
responsibility.  By signing this registration, I am granting the World Sport Stacking Association, Speed Stacks, Inc., and their affiliates permission to film and record  
my child’s likeness, appearance, image, name and/or voice in any media.  Such film and/or recordings may be sold or used for promotional, broadcast, or other purposes, 
worldwide, in perpetuity. The consideration I am to receive for my granting such rights is the right for my child to participate in the 2010 Northwest Region/WA State Sport   
Stacking Championships.”  
SIGNED__________________________________________________________DATE________________________________ 

  Please give this Individual Registration form and fee, along with any “Doubles” forms to your Relay Team Coach, who will collect all your team members’ Individual 
 “Doubles” forms, fill out the Relay Team Registration form and mail them to John Ansotigue postmarked by Feb. 26, 2010. 

2010 NW Region / WA. State Sport Stacking Championship Questions?   Call—John Ansotigue at 253.931.4974 or email him at jdansostax@comcast.net .   Information may also 
be acquired by visiting the www.worldsportstackingassociation.org website. 

 

  

Stacker’s Name______________________________Home PH# (____)________________ 

Date of Birth (Month/Day/Year)______/________/______Age on 3-13-10_____________________________ 

Age Division (circle one)  4 & under,  5,  6,  7, 8,  9, 10, 11, 12, 13-14, 15-18, Collegiate (19-24),  Masters 1(25-34) ,  Masters 2 (35-44) Masters 3 (45-59)  Seniors (60 & above)    

School/Organization_____________________Sport Stacking Instructor____________________State/_______________ 

Parent/Guardian____________________________________WK PH#(____)_______________________________ 

 

Cell PH#(____)___________________Home Address__________________________________________________________ 

               

   Date entered:_____________  Entered by:______ 

y:  �Check # ________ �Cash           Team: Y N  

Please Print 

To participate in the 2010 WA. Sport Stacking Championships, 
stackers ages 6-18  must  meet or beat the qualifying 
times designated below.  We have patterned qualifying for the 
tournament after the Individual competition itself.  We ask that  
an adult oversee (or time) the Stacker for three tries, record 
each time in the spaces below and then fill in the Best  Time.  
If using a StackMat, the Stacker  will start and stop the timer 
and correct all fumbles.  If using a stopwatch the Stacker  
should:  start with hands flat on the table; have no false starts;  
correct all fumbles; and be timed to the 1/100 of a second.   
Tmer says ‘Ready…Get Set…Go!’ and starts the stopwatch  
on the word  “Go”.   
    3-6-3 Qualifying Times           _________ 
 Ages 6 -7      9.00 Seconds or faster    │No qualifying times 
 Ages 8 -9      8 .00 Seconds or faster   │for all other          
 Ages 10-18    7.00 Seconds or faster   │divisions._________                                            
First Try ___.___,  Second Try    ___.___, 

Third Try___.___,    Best Time ____.____ 

 Adult Signature______________________ 

Date_______________________________ 

 

   QUALIFYING TIMES 

�I’m on a team            �I’d like to join a Relay Team and will see my Instructor for help 

Relay Team Name______________________________________________________________________ 

Relay Team Division (circle one) 6u, 7u, 8u, 9u, 10u, 11u, 12u, 14u, 18u, Open (19 & above) 

                  Note: u = under 

Relay Team Coach_____________________________Relay Team Coach PH#(___)_______________ 


