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 AAnnnnuuaall Matt McElfresh Wiffleball Tournament Registration 
Eagles Club 3737 N. 5

th
 Quincy 

June 18
th, 

2011    9:30 A.M 

 

Rules: (Complete rules available on tournament day and at mattmcelfreshfund.org) 

$80 team entry fee, four players per team, (catcher, pitcher and two outfielders) 

Double elimination, 6 innings, 40 minute time limit, No gloves, equipment provided (bats balls etc.), 35 mph pitch speed limit, No 

base runners (Ghost runners), Lines (foul, single, double, triple and homerun fence), strike zone back stop, teams may be COED. 

 

 Captains will be notified by email or phone for first game start time. Tournament starts at 9:30 A.M 

 

There will be multiple fields so be ready to play when your team is called. 

 

Team Name:  ______________________________ Team Captain (Print): ____________________________                

 

Phone: _________________________                           Email:  ________________________________ 

 

Release and Waiver of Liability: I, the undersigned in consideration of the opportunity to participate and the 

acceptance of my entry in this event, intending to be legally bound, do hereby, on behalf of myself, my 

heirs, and legal and personal representatives, release, waive, and forever discharge any and all claims for 

injuries and damages to my person or property, including any and all claims for such injuries and damages 

resulting from negligent acts or conduct, and including any and all causes of action relating thereto, which I 

might have or shall ever have against the Eagles Club and volunteers, affiliates, employees, representatives, 

and successors  assisting the Matt McElfresh Memorial Scholarship Fund.  I further state that I am in proper 

physical condition to participate in this event. I further acknowledge that I am aware of and voluntarily 

assume the risks inherent in participating in this event. I further grant authorization for the free use of my 

name and/or photographs, videotapes, motion pictures, recordings, or any other record or transcription of 

my participation in this event, including, but not limited to, advertisements, for publicity, or other media 

accounts pertaining to this event. 
 

Mail waiver and $80.00 to: Anita Ferguson - P.O Box 285 Liberty, IL 62347 

 

All players need to complete and sign: 

 

Name (print) Name (sign) Parent Sign (under 18) Date 

1.    

2.    

3.    

4.    
              

 
 


