Serve it up for OUR CITY

3 vs 3 Basketball Tournament

Team Name:

Registration Form

Team Captain’s Name:

Captain’s Address:

Age Group (circle): 8-9, 10-11, 12-13, 14-15, 16-18

Captain’s Phone:

PLAYER 1
NAME:

ADDRESS:

PHONE #:

AGE AS OF AUGUST 1:

DATE OF BIRTH:

T-SHIRT SIZE(circle): YM, YL, S, M, L, XL, 2XL

PLAYER 3
NAME:

ADDRESS:

PHONE #:

AGE AS OF AUGUST 1:

DATE OF BIRTH:

T-SHIRT SIZE(circle): YM, YL, S, M, L, XL, 2XL

PLAYER 5
NAME:

ADDRESS:

PHONE #:

AGE AS OF AUGUST 1:

DATE OF BIRTH:

T-SHIRT SIZE(circle): YM, YL, S, M, L, XL, 2XL

ROSTER

Player 2
NAME:

ADDRESS:

PHONE #:

AGE AS OF AUGUST 1:

DATE OF BIRTH:

T-SHIRT SIZE(circle): YM, YL, S, M, L, XL, 2XL

Player 4
NAME:

ADDRESS:

PHONE #:

AGE AS OF AUGUST 1:

DATE OF BIRTH:

T-SHIRT SIZE(circle): YM, YL, S, M, L, XL, 2XL

ALL PLAYERS AND A PARENT/GUARDIAN FOR EACH PLAYER MUST SIGN WAIVER BEFORE BEING PERMITTED TO PARTICIPATE ON

THE DAY OF THE TOURNAMENT.

FOR OFFICE USE ONLY:

Paid Cash or Check (ck#: ) Amount$

Received By: Date:



