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COMPETITVE TOURNAMENTS FOR LOCAL BUSINESSES

Celebrate your team at the CORE with a little healthy competition. All tournaments are double elimination,
guaranteed 2 games. Individual awards for 1st and 2nd place teams. Matching jerseys required.

BOOST MORALE | INCREASE TEAM PRIDE | BUILD TEAM COHESION | HAVE FUN

Register a team for a single event or multiple teams for multiple events.
1TEAM =530 | 2TEAMS =S50 | 3 TEAMS OR MORE = $75

MEN’S BASKETBALL | COED BASKETBALL

COED SOCCER TABLE TENNIS

June 15, 2019 June 15, 2019 June 29, 2019 July 13, 2019
3Vv3 3V 3, 1 female required 6V 6, 2 females required 2V2
Max 5 on roster Max 5 on roster Max 10 on roster Max 2 on roster

Deadline: June 8 Deadline: June 8 Deadline: June 22 Deadline: July 6

COED VOLLEYBALL FLAG FOOTBALL PICKLEBALL

July 27, 2019 August 3, 2019 August 17, 2019
6 V 6, 3 females required 6V 6, 2 females required 2V2

Max 10 on roster Max 10 on roster Max 2 on roster

Deadline: July 20 Deadline: July 27 Deadline: August 10

Register your company in person at the CORE | 4827 Lovington Highway, Hobbs | 575-393-2673 | Lhenderson@hobbsnm.org



TEAM REGISTRATION FORM

1TEAM: $30 | 2 TEAMS: $50 | 3+ TEAMS: $75

Enter number
of teams per #ON | MAX FEMALE
event DATE EVENT TYPE | FIELD |ROSTER | REQUIREMENT | DEADLINE
June 15 Basketball Coed 3 5 1 June 8
June 15 Basketball Men’s| 3 5 NA June 8
June 29 Soccer Coed 6 10 2 June 22
July 13 Table Tennis Open 2 2 NA July 6
July 27 Volleyball Coed 6 10 3 July 20
August 3 Flag Football Coed 6 10 2 July 27
August 17 Pickleball Open 2 2 NA August 10
TOTAL NUMBER OF TEAMS 1TEAM: $30 | 2TEAMS: $50 | 3+ TEAMS: $75

Proof of employment is required. Example: company issued ID, current pay check stub, insurance card.

Company Name:

Male or Female

Team Manager Name:

Address:

State: Zip:

City:

Team Manager Date of Birth: Member ID:

Team Manager Phone Contact:

Email Address (required to receive tournament information):

Alternate Team Contact Name:

Alternate Contact Phone:

Alternate Contact Email:

Signature of Team Manager Date

Staff Use

Date: Start Date: Resident

Employee Initials:

Registration Cost: Programming Fee




