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Friday, January 22nd to Saturday, January 23rd, 2010 

  
Hosted by 

  
 
 

 
 
 

“Let no one sit on the sidelines” 
 
 
 

Program Partners: 
City of Mesa Parks, Recreation and Commercial Facilities 

Arizona State University 
 
 
 

  
 

 
 
 
 
 
 



What:  2010 PowerBlast Power Soccer Tournament  
Division I and Division II competition 
Matches played between USPSA member teams in good standing will be officiated by 
USPSA trained referees and will count towards the two game minimum each player is 
required to play to be eligible for post season play. 
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Date:   Friday, January 22nd – Saturday, January 23rd, 2010 (Sunday, January 24th if needed) 
 
Location:   Tempe, Arizona, a suburb of Phoenix 
 
Facility:   Arizona State University Student Recreation Complex 
  400 East Apache Blvd; Tempe, AZ 85281 (Corner of Apache Blvd and Normal Avenue) 
  
Who:   Any athlete ages 6 and older with a permanent physical disability, specifically power chair 

users that practice with a team. 
 

Registration:  Team rosters, waivers and fees are due no later than Friday, January 8th, 2010.  Make 
checks payable to AzDS. The host is unable to accept credit cards. Please send the 
completed forms to: 

Arizona Disabled Sports 
ATTN:  2010 PowerBlast  
59 East Broadway Road 

Mesa, AZ  85210 
 
Fee:  $25.00 per athlete or coach 

Included in registration fee:  Tournament play, Saturday lunch and awards for 1st, 2nd 
and 3rd place teams. 

 

Supporters will be allowed to purchase lunch for $5-$10 
 

Check-in: Friday, January 23rd, 2009  
5:00-6:00 PM at the ASU Student Recreation Complex (address above) 
 

Events:    USPSA Power Soccer Referee Clinic hosted by Referee, Dan Chafey 
  Friday, January 22nd from 12:00PM-4:15PM 
  Teams are needed during the clinic for a scrimmage from 2:45PM-4:15PM 
  

  Power Soccer Division I and II Competition  
  Tentative schedule includes Friday evening from 6:00PM-9:00PM, Saturday from   
  8:00AM-7:00PM and Sunday if needed from 8:00AM-12:00PM. 
  Awards presented at conclusion of the tournament on Saturday evening or Sunday. 
 

  Power Soccer Coaching Strategy Session 
  Saturday, January 23rd from 12:00PM-12:30PM 
  Coaches are invited to meet to share their “Secrets to Success” including drills, plays and 
  game strategies. 

 
Brackets:   To be determined based on teams registered 
 
Awards:   The top three teams in each division will be awarded a team trophy.   
 
Transportation:  The facilities being used for the tournament are approximately 7 miles East of Sky 

Harbor Airport. The Greater Phoenix area is served by all major car rental agencies. 
Other options include the following: 

 

Wheelchair Getaways    Wheelers Accessible Van Rentals  
602-494-8257 or 888-824-7413   800-456-1371 
www.wheelchairgetaways.com   www.wheelersvanrentals.com 
 

A-1 Rent–A-Car     AVA Wheelchair Van Rentals 
800-899-4320      866-333-1594 
www.A1Leasing.com    www.wheelchairvanrental.com 
 

 
 

http://www.wheelchairgetaways.com/
http://www.a1leasing.com/
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Accessible Taxi Service  
(call for rates and services)    
AAA Full Transport  480-736-8000   
American Pony Express 623-847-8294 
Discount Cab  602-200-2000 
Meditrans WC Transport 602-200-2010 
Triple A Cab  602-437-4000 

 
Lodging: Lodging arrangements are the responsibility of each team or individual athlete and 

family. When reserving rooms at any of the hotels, please mention “PowerBlast 
Tournament” for the group discounted rate. The deadline to receive the discounted 
rate is December 25th, 2009. Also, for the most appropriate room assignment, discuss 
your accessibility needs with the manager of the hotel.   

 
            Host Hotel: 
 

Comfort Inn and Suites at ASU 
1031 East Apache Blvd 

Deluxe continental breakfast 
Heated outdoor pool 

Tempe, AZ  85281 Fitness Facility 
480-966-7202 Sauna 
888-966-7202 Laundry Facility 

$90.00/night for single/double room **Beds have wood frames to the floor 
Less than 1 mile from venue If you require a hoyer lift, please use 

the Four Points Sheraton. 
www   

.comfortinn.com/hotel-tempe-arizona-AZ132  

 
Additional Accommodations: 

Four Points Sheraton 
1333 S. Rural Road 
Tempe, AZ 85281 

480-968-3451 
866-716-8133 

$115/night plus tax 
10 rooms reserved (7 ADA) 
Less than 1 mile from venue 

Breakfast included 
www.FourPoints.com/Tempe 

  
 
 
 

Further resources on the tournament, Arizona Disabled Sports,  
the program partners or the state of Arizona, please visit: 

Arizona Disabled Sports:  www.arizonadisabledsports.com 
City of Mesa:  www.mesaaz.gov 

Tempe Convention and Visitors Bureau  www.tempecvb.com 
Arizona State University:  www.asu.edu 

 
 
 
 

Contact: 
Lane Jeppesen, Executive Director 

480-835-MASD office 
480-239-5110 cell 

lane@mesadisabledsports.com

http://www.arizonadisabledsports.com/
http://www.tempecvb.com/
http://www.asu.edu/


 
2010 PowerBlast 

Power Soccer Tournament 
Team Roster Form 

 
 Mail Registration Packet to:   Arizona Disabled Sports 
        Attn: 2010 PowerBlast 
        59 East Broadway Road 
        Mesa, AZ 85210  
     

Please include contact information for a team representative and complete the team roster. 
Registration Fee: $25.00 / athlete or coach 

Registration deadline is Friday, January 8th, 2010.  
Makes checks payable to AzDS. 

 
 

Team Name ____________________________________     Division I    Division II 
 
Team Representative _____________________________    Coach     Athlete    Supporter 
 
Address ______________________________________________________________________ 
  Street     City  State  Zip Code 
 

Daytime Phone _________________________ Cell Phone _____________________________ 
 
E-mail Address ________________________________________________________________ 
 
Hotel Accommodation: 
  Comfort Inn and Suites        Four Points Sheraton    
  Other ___________________________________________________ 
 
Team Roster: Each athlete and coach is required to have a signed waiver provided on page 
6 of the registration packet. 

 

Athlete Full Name Age Gender 
(M / F) 

Disability 
(CP, MD, SCI, etc) 

Email Address Jersey 
Number 

      
      
      
      
      
      
      
      
      
      

Head Coach Name: _____________________________________________________________ 
 

Assistant Coach Name(s): ________________________________________________________ 
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2010 PowerBlast Payment Summary 

 
 

  
 
 
 Description     Unit Price  #  Total__ 
 
 
 Division I Team Registration  $25.00 x _________ = __________ 
 
 Division II Team Registration  $25.00 x _________ = __________ 
 
  
 
 Total Registration Payment Due               $ _________ 
 
  
 Check Number _____________ 
 
 

 

 
 

_____  Yes   _____ No     _____ Maybe 
 

Our team is interested in participating in the scrimmage for the USPSA 
Referee Clinic at the ASU Student Recreation Complex on  

Friday, January 22nd from 2:45PM-4:15PM. 
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DS/USA INSURANCE WAIVER & RELEASE OF LIABILITY FORM and MEDIA RELEASE FORM  
Please note: there are two places on this sheet that require a signature  

 
DS/USA INSURANCE WAIVER & RELEASE OF LIABILITY FORM  

 
In consideration of being allowed to participate in any way in DISABLED SPORTS USA’s and ARIZONA 
DISABLED SPORTS’ programs, related events, and activities, I and/or the minor participant, for myself, 
and on behalf of my heirs, assigns, personal representatives and next of kin, the undersigned:  
 

1. Agree that prior to participating, I will inspect, or if a parent and/or legal guardian I will instruct the 
minor participant to inspect, the facilities and equipment to be used, and if I believe, to the best of 
my ability, that anything is unsafe, I and/or the minor participant will immediately advise 
DISABLED SPORTS USA and ARIZONA DISABLED SPORTS of such condition(s) and refuse to 
participate.  

 

2. Acknowledge and fully understand that I and/or the minor participant, will be engaging in activities 
that involve risk of serious injury, including permanent disability and death, and severe social and 
economic losses which might result only from my own actions, inactions or negligence of others, 
the rules of play, or the condition of the premises or any equipment used. Further, that there may 
be other risks not known to me or not reasonably foreseeable at this time.  

 

3. Assume all the foregoing risks and accept personal responsibility for the damages following such 
injury, permanent disability or death.  

 

4. Release, waive, discharge and covenant not to sue DISABLED SPORTS USA, its affiliated clubs, 
their representative administrators, directors, agents, coaches, other employees, and volunteers 
of the organization, other participants, sponsoring agencies, sponsors, advertisers, their heirs, 
and if applicable, owners and leasers of premises used to conduct the event, all of which are 
hereinafter referred to as "releasees", from demands, losses or damages on account of injury, 
including death or damage to property, caused or alleged to be caused in whole or in part by the 
negligence of the releasee or otherwise.  
 

I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I/WE HAVE GIVEN 
UP SUBSTANTIAL RIGHTS BY SIGNING IT, HAVE NOT CHANGED IT ORALLY, AND SIGN IT 

VOLUNTARILY. 
  

X__________________________________________________________________________________  
Participant's Name (PLEASE PRINT CLEARLY)   Signature    Date  

 
FOR PARTICIPANTS UNDER THE AGE OF 18  

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and 
agree to his/her release as provided above of the Releasees, and, for myself, my heirs, assigns, and next 
of kin, I release and agree to indemnify and hold harmless the Releasees from any and all liabilities 
incident to my minor child's involvement or participation in these programs as provided above, EVEN IF 
ARISING FROM THEIR NEGLIGENCE.  
 
X__________________________________________________________________________________  

Parent's Signature & Emergency Phone   Name & Date (PLEASE PRINT CLEARLY)  
 

MEDIA RELEASE FORM  
 

Name_________________________________________________Age________ Male____ Female____ 
  (PLEASE PRINT CLEARLY)  

 
MEDIA/PHOTO WAIVER: I hereby authorize and give my full consent to Disabled Sports USA to 
copyright and/or publish any and all photographs, videotapes and/or film in which I appear while attending 
this DS/USA event. I further agree that DS/USA may transfer, use or cause to be used, these 
photographs, videotapes, or films for any exhibitions, public displays, publications, commercials, art and 
advertising purposes, and television programs without limitations or reservations.  
 
X__________________________________________________________________________________  

Signature of Participant/Guardian         Date 
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