How to register your child for a Scholastic Chess Tournament
Using the WSCF website

Registering for a chess tournament on the WSCF website is fast and easy!

Just follow this Step-by-Step guide.

Step 1.

Step 2.

Step 3.

Step 4

Nagvigate to the WSCF web site. www.wisconsinscholasticchess.org

Look for the navigation buttons on the LEFT hand side of the page.
Click on the one that says “Tournament Schedule”

Camp, Class, dub
Registration

1 Tournament 51 |
| Toumament Schedue [P

Tourmament Registration |

Toumament Resufts

View the available tournaments on the schedule.
Clicking the “Map it!” link will show a map of the tournament location.
Clicking on “Info” will show you the tournament flyer.

Click on the checkmark v to begin the registration process for that tournament.

Tournaments 2007-2008

Tournament

|Dates Sponsor | Location Directions |Info | Register

| Name I | | | |

Sep 4th Annual WSCF i

21 Bughouse Tourney WSCF Whitefish Bay Map it! Info Results
West Suburban

Oct 6 Christian Academy WSCF Waukesha Map it! Info v
Season Warmup

oct 13 COA - Goldin WSCF Milwaukee Map it! Info v

Center

Enter your email address and password to login.
If you don’t have a password, click “Need an account? Register here!”

To access your tournament roster...

Sign in [Learn more] E =

Need an account? Register herel

Forgot your password?


http://www.wisconsinscholasticchess.org/

Step 5. Fill in all of the required blanks on the tournament form.
Fields marked with an asterisk *are required.
When you are finished, click the “save” button at the top.

Online registration deadline for this tournament is Oct 04, 2007.
Fields with an asterisk (*) are required fields.

Tournament Registry [Learn more] clear form m
Toum?‘?nig West Suburban Christial Location: Waukesha City: \Waukesha
Dates: |Oct6
*Entrant's first name: *Entrant's last name: *Date of Birth:
JOHN SMITH Jan (] | 01[v][2007[¥]
* .
Entrant's (o mv STREET
address:
* .
Entrant’s \ Town *State: Wi *#Zip: 53001
City:
*Phone: |414-123-4567 *Email: SMITH@AOL COM
*School: [VALLEY HIGH *Grade: [11[v] (s of) WSCF rating:
schoal
address:
School's City: State: Zip:

TOURNAMENT SECTION AND PAYMENT INFORMATION

*WSCF/USCF-Rated Sections: |WSCF K'IZ;":

USCF ID: USCF Rating: USCF Expiration:
| | B [

YOU MUST HAVE A CURRENT USCF MEMBERSHIP TO REGISTER FOR A USCF-RATED SECTION. IF YQU DO NOT
HAVE A USCF MEMBERSHIP OR IF YOUR MEMBERSHIP EXPIRES BEFORE Oct 06, 2007, YOU MAY 1OIN OR
RENEW AT USCF's website.

PARENTAL CONSENT AND RELEASE

I request that my child be permitted to participate in this event. If I am not the parent or legal guardian of this
child, I represent that I have been given the authority by the parent or legal guardian of this child to agree to
the following provisions. I fully understand that it is my or my representative's responsibility to supervise my
child during this event. I hereby give permission for the Wisconsin Scholastic Chess Federation (WSCF) and its
assignees to photograph, videotape or otherwise record my child during this event and to use such images for
future publicity, including in printed promotional materials and on WSCF's website. I acknowledge that I will not
receive any compensation or have any claims in connection with such use. I further consent to the publication
of my child's individual tournament results/scores. I hereby agree to release, discharge, indemnify and hold
harmless WSCF and each of their respective officers, directors, employees, volunteers, and agents from and
against any and all claims, damages, loss, liability, injury, charges or expenses in any way arising out of my
child's participation in this event. Should it be necessary for my child to have medical treatment while
participating in this event, I hereby give the supervisory personnel permission to use their judgment in
obtaining medical services for my child, and I give permission to the physician selected by such personnel to
render medical treatment deemed necessary and appropriate.

*Name: |[MARY SMITH *Relationship to Child: MOTHER Top

The tournament registration fee is $10.00. If you would prefer to register and pay by mail, DO NOT USE THIS
ONLINE REGISTRATION FORM. To register by mail, print the West Suburban Christian Academy Season
Warmup entry form and mail entry form and check payable to WSCF to: WSCF, P.O. Box 170843, Miwaukee,
WI 53217-9998.

That’s all there is to it. You will receive an email confirmation of your registration shortly after you

complete and save the form.



