
2011 MURRAY STATE UNIVERSITY  
7-ON-7 MIDDLE SCHOOL PASSING TOURNAMENT

Time & Place:
Saturday, June 18, 2011
Murray State University Game Field
Registration (9:00-9:30 am)
Rules Meeting (9:30 am)
Tournament Begins (10:00 am)

For more information & RSVP contact Cary White at: 270-554-3003 or carywhite@kymiddleschoolfootball.com

Please make checks payable to: Chris Hatcher Football Camp

To: Murray State University
Attention to: Buster Faulkner. 

217 Stewart Stadium
Murray, KY 42071

Team Registration:
Fee for one Team: $150
Fee for 2nd Team from the 
same School: $100

Teams wishing to participate 
should have at least 10 players. 

Tournament Format:
Teams will play in a round robin format in the morning session either by 

pool play or the entire field depending the number of teams entered. Then 
the afternoon session will be a single elimination tournament and seeding 

will be from the round robin results. 

Each team will be guaranteed at least four (4) games. 

NOTE: Helmets are required to compete in the tournament.



Tournament Schedule
 9:00 am   Registration 
  9:30 am  Coaches/Officials Meeting
  9:30 am  Player Warm-Up
10:00 am  Round Robin Games Begin
  2:00 pm  Bracket Meeting
  3:00 pm  Single Elimination Tournament Begins
  6:00 pm  Conclusion of Tournament

                                

Team Registration
All passing tournament teams should consist of at least 
seven players. All teams should be pre-registered.

All schools must have proof of updated physical forms and 
 a Consent for Treatment release for each player in their
 possession or on file and accessible at school. In an effort
 to assure a smooth registration process, all registration 
fees and information should be submitted before June 10..

All players are required to wear a helmet & a mouthpiece is also recommended.  
Each team is required to have ability to wear jersey/shirt of opposite color from opponents.

MSU 7-on-7 Passing Tournament Registration Form 

School Name:                                                  School Phone: (     )

School Address:                                               City:                         State:

Coach Name:                                                    Coach Phone: (     )

Coach E-mail:

         
          Coach/AD  Signature                                                       Date
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