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Check In: Check in will take place on August 9th, 2013 from 2PM – 6PM at: 
 

The Holiday Inn Presidential 
600 Interstate 30 

Little Rock, AR 72202 
(501) 375-2100 – www.hipresidential.com  

 

Coaches Meeting:   A mandatory coaches meeting will take place on August 9th, 2013 at the Holiday Inn Presidential. 
 

Host Hotel:   The Holiday Inn Presidential 
600 Interstate 30 

Little Rock, AR 72202 
(501) 375-2100 – www.hipresidential.com  

 

Transportation:   Participants and spectators are responsible for their own transportation to and from all activities, 
events, and hotels. 

 

Security:   All 2013 AAU Tackle Football Pre-Season National Kick Off facilities maintain the right to search 
any bags, backpacks, purses, jackets, etc. throughout the duration of the 2013 AAU Tackle 
Football Pre-Season National Kick Off.   

 

Admission Fee:   $5 for ages 7 and over   
   

No Guarantee:   The AAU cannot and does not guarantee the appearance and/or participation of specific 
participant(s) and/or teams (as applicable) in this event.  The AAU has sanctioned (approved) this 
Event as an official AAU Event (competition), but the AAU is not and shall not be responsible for 
any participant’s or spectator’s expenses related to this Event (nor reimbursements for the same) 
in case of dissatisfaction of any participant, friend, family, or spectator, this includes, but is not 
limited to all travel, hotel (lodging), food, entry fees and/or any other expenses related to the event. 

 

Tournament Director: 
Reggie Swinton 
501-413-6700 

reggieswinton@email.com  
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