
Challenge Sports (321) 676-1373    fax: (321) 951-7475   www.challengesports.com   email: 3v3@challengesports.com 

3 V 3 CHALLENGE NATIONALS 
 July 31 - August 3, 2008 

 at Disney’s Wide World of Sports® Complex, Florida 
(early entry deadline July 1 2008, except for teams qualifying in July 2008) 

 
 TEAM NAME: __________________________________________        CLUB AFFILIATION____________________________ (if applicable) 
 

 QUALIFYING TOURNAMENT(S) ___________________________________________________________ 
 

 AGE GROUP  (U6__) (U7__)  (U8__)  (U9__)  (U10__)  (U11__)  (U12__)  (U13__)  (U14__)  (U15__) (U16__)  (U17__)  (U18__)  (U19__) 
 

 CHECK ONE:  BOYS/COED[   ]   GIRLS[   ]                       CHECK ONE:  REC[  ]   COMP[  ] 
 

 ADULTS:         [  ] MEN OPEN REC          [  ] MEN OPEN COMP           [  ] MEN OVER 30              [  ] WOMEN              [  ] COED      
 

 HOTEL: _______________________________________________                        * must have this information for team contact 
 

 COACH CONTACT 
Name    *   

*Email - must have    *   
Street Address    * 
City/State/Zip    *   
Home Phone (      ) * (      ) 

Work or Cell Phone (      )    (      ) 
       

    
CAPTAIN  Birth Date MM/DD/YY ___________    on qualifying roster [  ] Player 2     Birth Date MM/DD/YY ___________     on qualifying roster [  ] 

Name   Name   
Address   Address   

City/State/Zip   City/State/Zip   
Phone Number   Phone Number   

Email   Email   
T-Shirt Size YM     YL      S      M     L      XL T-Shirt Size  YM     YL      S      M     L      XL 

     

Player 3    Birth Date MM/DD/YY ___________       on qualifying roster [  ] Player 4     Birth Date MM/DD/YY ___________      on qualifying roster [  ]  

Name   Name   
Address   Address   

City/State/Zip   City/State/Zip   
Phone Number   Phone Number   

Email   Email   
T-Shirt Size YM     YL      S      M     L      XL T-Shirt Size  YM      YL      S      M     L      XL 

     

Player 5    Birth Date MM/DD/YY ___________      on qualifying roster [  ] Player 6      Birth Date MM/DD/YY ___________     on qualifying roster [  ] 
Name   Name   

Address   Address   
City/State/Zip   City/State/Zip   

Phone Number   Phone Number   
Email   Email   

T-Shirt Size YM     YL      S      M     L      XL T-Shirt Size  YM     YL      S      M     L      XL 

     
For Credit Card Payment fax to (321) 951-7475.  please check one 

 MasterCard         Visa             American Express 
 
Card # ___________________________________ Exp Date __________ 
Print Name: __________________________________ 
 

Address: ___________________________________________________ 
 

City/State________________________________________zip______________ 
Email Address: ___________________________ 
 

Signature: ______________________________ 

 

Entry fee $300 ($340 after July 1 - except for teams qualifying in July) 
must accompany your application form.  Make check or money order 
payable to: "CHALLENGE SPORTS”, mail to: Challenge Sports, attn: 
3v3 Nationals, 2440 Michigan St., Melbourne, FL 32904 
 
This Application defines your OFFICIAL ROSTER for the tournament.  
Any changes in your roster must be made by filling out another 
application and submitting it at check-in or mailing it in advance.  A 
WAIVER FORM plus copy for each player and coach must be presented 
at team check-in. You can find all forms and information on the web site 
www.challengesports.com 
 

 


