
First Annual 
 

"KNOCK THE RUST OFF" OPEN  
AND FAMILY BARBEQUE  

Age Groups: 8U and 10U  
Mixed Class for 8U; A and B Class for 10U  

Date: August 28, 2009 – August 30, 2009  

Place: Lion's Club Park  

5500 Rockbridge Circle NW  

          Lilburn, Georgia 30047  

Minimum Games Guaranteed: 4  

Maximum Teams Allowed: 8-10UA; 8-10UB; 4-
8U  (If we have less than 6 teams in the 10U 

divisions we will open up the tournament to 8U 
teams on the waiting list)  

Cost: 8U: $175; 10U: $250 

(Teams that have fully committed by June 30 
receive a $50 Refund)  

We provide the game balls! 

Date:__________________________ 

Check number: __________________________ 

Total of Check: __________________________ 

(if you meet the date requirements apply your refund) 

Gate Fees  

Friday   -   Sunday Daily Pass: $ 5.00   

Weekend Pass: Purchase Friday:  $ 12.00 or  Purchase Saturday:  $ 7.00  

Kids under 10 are FREE.   

Send Form and checks to: 

Make checks Payable to: Georgia Battle Cats-99 

Send form and checks to: 

Georgia Battle Cats - 99 

c/o: Will Barnett 

3738 Idlewild Place 

Suwanee, GA 30024 

    

Questions: Contact Coach Jimbo Mills  

Phone: 404-580-8947  

or  

email:  georgiabattlecats99@gmail.com   

_____________________________________________________________________________________ 
 

Team Name:  ___________________  Age/ Division: _____________ 
 

Managers Name: ________________  E-mail:___________________ 
 

Phone –Home: ____________________ Phone –Cell _______________ 
 

Address: ________________________ Home Park: _______________ 
 

Are you an ASA registered team or will you be ASA registered by 8/27/2009?    Yes         No 
 

Your team insurance carrier: _______________________________ 
 

Your policy number: _____________________________________ 
Copy of Proof of Insurance must be submitted at the tournament or included with your registration form and roster. 

 (no proof of insurance by first game start time, no play, no refunds) 



OFFICIAL TEAM ROSTER and Disclosure Agreements 
 

Players Name Jersey Number Date of Birth Parent 
(Print Name)  

Parent’s 
(Signature) 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

 
Head Coach Print:_____________________________________________________________________ 
 
Head Coach Signature:_________________________________________________________________ 
 
Head Coach:  Above is a complete list of all team participants for my team that will participate in the Georgia Battle Cat -99’s 
Knock the Rust off Open.  I certify that the parents have read the disclosure below and that it is the parents’ signatures and names 
above, and that the copies of insurance provided and insurance numbers are accurate and will be in force at the time of the 
tournament. 
 

Disclosure (See signatures above): 
 
To: James Mills, Jr., Georgia Battle Cats- 99, and Greater Lilburn Athletic Association (the ‘Releases’). 
 
I hereby give approval for the participation of my child in any and all activities during the Knock the Rust off Open Softball 
Tournament, held at Gwinnett County’s Lion’s Cub Park at 5500 Rockbridge Circle NW, Lilburn, Georgia, 30047, and assume all 
risks and hazards incident to such participation, including transportation to and from said activities. I waive, release, absolve, 
indemnify and agree to hold harmless the Releases, affiliated Associations, organizers, officers, directors, coaches, managers, 
parents, participants tournament director, parent sports associations, and officials from any claims arising out of injury to my child 
or other family member. I hereby give permission for the Releases to obtain medical services for my child in case of a medical 
emergency or injury. I have been given the opportunity and have been encouraged to seek independent legal advice prior to 
signing this Waiver and Release agreement. I understand that I would not be permitted to participate in the above noted activities 
unless I signed this Waiver and Release agreement. I understand that this Waiver and Release agreement is binding on me, my 
spouse, my heirs, my executors, administrators, personal representatives and assigns. I acknowledge that I do not have any 
physical limitations, medical ailments, physical or mental disabilities that would limit or prevent me from participating in the above 
mentioned activities, and, if required, will obtain a medical examination and clearance. 
 
 
I HAVE READ AND UNDERSTAND THIS AGREEMENT, AND I AM AWARE THAT BY SIGNING THIS AGREEMENT I AM 
WAIVING CERTAIN LEGAL RIGHTS WHICH I OR MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINSTRATORS AND 
ASSIGNS MAY HAVE AGAINST THE RELEASEE(S). 

 


