
Summer 3v3 Tournament
June 18th - June 19th

Who:  All ages, U6-Adult, male and female, plus a professional division with a cash prize

What:  An acti on-packed, fun-fi lled 3 v 3 tournament.  Each team will be guaranteed to play four games 
and may have up to six players on each team.

When:  Friday, June 18th and Saturday June 19th, 2010 

Where:  Robsion Park and the Oxmoor Fields in conjuncti on with the Lyndon Fair

Why:  3 v 3 soccer demands touches on the ball from all players and improves soccer skills. The fast 
paced, high scoring game is competi ti ve and engaging

 The tournament is a qualifi er for the Nati onal 3v3 Live Tournament to be held near King’s Island 
in Cincinnati , OH on August 7-8, 2010. 

How:  A team may be organized by anyone, whether it be players, coaches, or parents. 

The cost is $180 per team for up to six players OR is only $165 before May 29th.
Registrati on ends June 13th and schedules will be posted by June 17th.

Prizes:
 - Every player receives a 3v3 Live T-shirt
 - Medals will be awarded to the top 3 teams
 - Cash prizes for the professional division

GET REGISTERED NOW! www.3v3live.com/page/show/172930-june-19-louisville-lightning

For questi ons or more informati on contact:
Alex Portelli  Travis Tew
alex.portelli@louisvillelightning.com travis@3v3live.com 
502.693.3116  602.492.3919



Summer 3v3 Tournament
June 18th - June 19th

First Name: __________________________ Last Name:  __________________________

Address: ___________________________________________________________________

City: __________________________ State:  _________    Zip Code:  ___________

Phone 1: __________________________ Phone 2: __________________________

Email 1: __________________________ Email 2: __________________________

Team Name:___________________________________________________________________
Player 1: _____________________________________________ T-Shirt Size:  ___________
Player 2: _____________________________________________ T-Shirt Size:  ___________
Player 3: _____________________________________________ T-Shirt Size:  ___________
Player 4: _____________________________________________ T-Shirt Size:  ___________
Player 5: _____________________________________________ T-Shirt Size:  ___________
Player 6: _____________________________________________ T-Shirt Size:  ___________
*  Fax to David Horne at 502.899.3566 or Drop-Off  this Applicati on to Louisville Lightning, 3000 Mellwood Avenue, Louisville, Ken-

tucky 40207 or Register Online at www.louisvillelightning.com

June 18-19 at the Robsion Park & Oxmoor Center Fields in Louisville, Kentucky
The cost is • $180 per team for up to six players or is only $165 before May 29th 
Registrati on ends June 13• th and schedules will be posted by June 17th

Parent/Guardian Agreement—Please read carefully and sign below
In considerati on of registering my child (or dependent, if Guardian; both hereinaft er referred to as “Parti cipant”) for the 3v3 Tournament 
at Louisville Lightning (LL), I certi fy that Parti cipant is of normal health and in proper physical conditi on to parti cipate in the 3v3 
Tournament and has not been otherwise informed by a physician.  On behalf of Parti cipant, I acknowledge that I am aware of the 
risks inherent in parti cipati ng in soccer; that soccer is a physical sport which can require considerable running, starti ng, stopping and 
physical exerti on; in heat and humidity; and could potenti ally lead to overheati ng and dehydrati on; possible limb injuries; possible 
permanent disability and death; and agree to assume all of those risks and to waive any and all rights to claims for injuries, loss or 
damages arising out of the Parti cipants parti cipati on in the 3v3 Tournament .

I further certi fy that the Parti cipant maintains adequate health insurance to cover any injuries occurring as a result of parti cipati on in 
the Y3v3 Tournament  at LL.

In the event that I cannot be reached in an emergency, I hereby give permission to the Louisville Lightning, the Lyndon Area Business 
Associati on and the City of Lyndon and Robsion Park staff  to secure emergency medical services including transportati on and 
physician.

Signature of Parents: ______________________________________________  Date: ___________________

Payment Opti ons - Please Check the Opti on by Which You are Paying:
 Cash Check Credit Card

Please Check: Visa Mastercard

Card Number: _____________________________________________ Expirati on Date: ______/_______

Name On the Card: _________________________________________________________________________

Signature: _________________________________________________________________________
By signing above you are authorizing Louisville Lightning to charge your credit card for the amount listed above.  All credit card informa-
ti on is maintained in strict confi dence and is used only for the payment upon your signature and approval.


