
  OTTOVILLE PARK CARNIVAL OLYMPICS 2017 
 SATURDAY, SEPTEMBER 2​ND​ & SUNDAY SEPTEMBER 3​RD  

JUNIOR HIGH ​(GRADES 6-8)​ / HIGH SCHOOL ​(GRADES 9-12) 

   

Who Any individual entering the 6​th​ through 12​th​ grade will be eligible to participate.  

Teams Teams are limited to the ​first 6 junior high and 6 high school teams that turn in their 

registration form and money.​  Each team will consist of 4 males and 4 females.  

Cost $80 per team ​($10.00 per person) 
 

Each team will have to pay $80 per team for the entire weekend.  

($10 per participant) 

  ​Saturday, September 2​nd 

12:30 P.M. -1:00 P.M. | Registration/Rules @ Volleyball Courts  

1:00 P.M. – 2:30 P. M. | Volleyball Tournament (entire team – 6 members on the court) 

2:30 P.M. – 3:00 P.M. | Scavenger Hunt (entire team) 

3:00 P.M. – 4:00 P.M. | Army Crawl (4 people from each team) 

4:00 P.M. – 4:20 P.M. | Pie Eating Contest (1 person from each team) 

4:20 P.M. – 5:00 P.M. | Waterballon Dodgeball (entire team) 

 

Sunday, September 3rd 

2:30 P.M. – 3:00 P.M. | Registration/Rules @ Volleyball Courts  

3:00 P.M. – 4:30 P.M. | Half-Court Basketball Tournament (entire team - 5 members on the court) 

4:30 P.M. – 5:00 P.M. | Tug-O-War (entire team)  

5:00 P.M. – 5:30 P.M. | Tricycle Races (relay with entire team)  

5:30 P.M. – 6:00 P.M. | Shaving Cream Twister (1 person from each) 

6:00 P.M. – 6: 30 P.M. | Tipsy Waiter (entire team) 

 

PLEASE DO NOT WEAR FLIP FLOPS DUE TO TRICYCLES BEING HARD TO STOP 
 

REGISTRATION Complete the attached form and return to Ottoville Community Service Club, P.O. Box 

577, Ottoville, Ohio 45876. 

 

AWARDS Prizes will be given to first, second, and third place winners. Will be given to both the junior and 

high school winners.  
 

QUESTIONS Beth Moorman @ 567.242.8172 or Emily Moorman @ 567.376.0251 

 
 

 
 



 

REGISTRATION FORM FOR OTTOVILLE PARK CARNIVAL OLYMPICS 
 

Monday, August 28​th​ is the deadline for the registration form 

 
•  $80​|​Saturday/Sunday    ​Circle one: Junior High Team High School Team 
 

Team Name:  ______________________________________________________ 

(try to wear something so you look like a team – same color, same shirt, etc.) 

FIRST/LAST NAME CONTACT INFORMATION GRADE 

Team Captain:  _________________________________ _____________________________ ______ 

Team Member #2:  _________________________________ _____________________________ ______ 

Team Member #3:  _________________________________ _____________________________ ______ 

Team Member #4:  _________________________________ _____________________________ ______ 

Team Member #5:  _________________________________ _____________________________ ______ 

Team Member #6:  _________________________________ _____________________________ ______ 

Team Member #7:  _________________________________ _____________________________ ______ 

Team Member #8:  _________________________________ _____________________________ ______ 

 

Team Captain’s Contact Information:  

Address:​  ___________________________________   ​City:​  ______________________________  ​State:​  _______ 

Zip Code:​  _______________  ​Phone#:​  ______________________  ​E-mail:​  _______________________________ 

Please ​make your check payable to “Ottoville Park Board.”​  Mail registration form and money by 8/28/2017 to:​  ​Ottoville 
Community Service Club, Ottoville, Ohio 45876.  

EACH PARTICIPANT MUST COMPLETE THE SECTION BELOW AND MUST BE TURNED IN WITH YOUR TEAM 

REGISTRATION ​(make enough copies of this  form for each of your team members) 

In consideration of the acceptance of my entry, I, for myself, my executors, administrators, and assignees, do hereby release all 
sponsors and individuals assisting in the presentation of Ottoville Park Carnival Olympics, for all claims and damages and actions 
whatsoever in any manner arising or growing out of my participation in this event.  I attest and verify that I am physically fit and 
have completed sufficient training for this event.  I acknowledge I have read and fully understand my own liability and do accept 
these restrictions. (Parent or guardian must sign if the participant is under the age of 18). 

First Name:​ _________________________________________ Last Name:​ ____________________________________ 

Participant Signature:​ _______________________________________ Date:​  ______________________  

Parent Signature: __________________________________ Emergency Contact: ____________________________ 

Parent signature required if participant is under the age of 18 


