
ADULT KICKBALL 
TOURNAMENT

Fri. July 5 @ 6pm & Sat. July 6 @ 5pm 

TEAM NAME:____________________________________________ 
TEAM CAPTAIN:________________________________________ 

CONTACT NUMBER:____________________________________ 

MAX OF 8 TEAMS 

Teams	will	consists	of	9	players	on	field	with	a	minimum	of	4	women	and	5	men.		Teams	can	
field	a	team	with	more	women	than	men,	but	have	to	have	at	least	4	women	on	field	during	
play.		A	team	can	be	made	of	9	players	or	to	a	maximum	of	14	players.		A	copy	of	playing	rules	
will	be	handed	out	upon	registraAon	of	your	team.		The	cost	per	team	is	$100.		Games	will	
start	Friday	night,	the	5th	at	6	p.m.	game	and	will	resume	Saturday	night,	the	6th	at	5	p.m.	This	
schedule	is	to	allow	for	parAcipants	to	also	enjoy	other	Geneva	Days	acAviAes	and	to	allow	for	
a	youth	tournament	to	be	played	in	between	games.	Each	game	will	go	5	innings	or	45	minutes	
max,	which	ever	comes	first.		No	team	will	have	a	player	below	the	age	of	18.	

RegistraAon	can	be	dropped	off	with	team	entry	fee	at	Eddie’s	StaAon	Drop	Box	or	emailed	to	
Amber	Taylor	at	ane.taylor@gmail.com.		Checks	for	entry	fee	will	be	made	out	to	the	Geneva	
Chamber	of	Commerce.		QuesAons	can	be	directed	to	Amber	Taylor	402-759-1257.	

The	aXached	page	is	to	be	filled	out	by	the	team,	lisAng	the	players	on	your	roster	and	date	of	
birth.			

There	will	be	prizes	and	cash	payouts.		We	are	able	to	place	the	tournament	within	the	
confines	of	the	beer	garden,	so	drinking	will	be	allowed	for	those	parAcipants	that	are	over	21	
during	play.	

Proceeds	of	the	tournament	will	be	given	to	Geneva	Fire	Department.		We	thank	them	for	their	
service	to	our	community	and	for	coming	out	to	help	make	this	Geneva	Days	event	possible.	



ROSTER:	

Name:_____________________________	Age:	________________	

Name:_____________________________	Age:	________________	

Name:_____________________________	Age:	________________		

Name:_____________________________	Age:	________________		

Name:_____________________________	Age:	________________	

Name:_____________________________	Age:	________________	

Name:_____________________________	Age:	________________	

Name:_____________________________	Age:	________________		

Name:_____________________________	Age:	________________	

Name:_____________________________	Age:	________________	

Name:_____________________________	Age:	________________	

Name:_____________________________	Age:	________________	

Name:_____________________________	Age:	________________	

Name:_____________________________	Age:	________________	


