Team 13: 3-on-3 Tournament: Registration Form
Saturday, August 10, 2013 @ Melrose High School
Sponsored by Melrose Girls Basketball Booster Club

Team Name:  _______________________________________
Age group:  please circle
Boys:  
8-9 yrs

10-11 yrs
12-14 yr
15-17 yr
Open (18+)

Girls:
8-9 yrs

10-11 yrs
12-14 yr
15-17 yr
Open (18+)

Players’ Names w/Emergency Contact info:

                Player Name / Shirt size
    Emergency Contact

Emergency Contact Phone

1) ________________________     ________________________     ____________________

2) ________________________     ________________________     ____________________

3) ________________________     ________________________     ____________________

4) ________________________     ________________________     ____________________

Team Contact Person:

Name: ________________ ______ Cell: _________________    eMail: ____________________________

Registration & waiver forms due by Wed 8/7/13.

email to:  collegeforsam@gmail.com. 

Mail to:  Faith Sherlock, 12 Union Street, Melrose, MA 02176

Payment: $100 / team

· Checks payable to:  Regis College Sharing Opportunities Fund.   Memo line: Kathy Dawley
· Cash is also acceptable.
Game times will be communicated Friday 8/9 to Team Contact.
Team 13: 3-on-3 Tournament: Waiver

Saturday, August 10, 2013 @ Melrose High School
Sponsored by Melrose Girls Basketball Booster Club

Team Name:  _______________________________________
Age group:  please circle
Boys:  
8-9 yrs

10-11 yrs
12-14 yr
15-17 yr
Open (18+)

Girls:
8-9 yrs

10-11 yrs
12-14 yr
15-17 yr
Open (18+)

RELEASE: I/We realize that for my/our child, or for myself, that participation in the active, physical sport that I/he/she am/is undertaking at the TEAM 13 basketball tournament, can result in injuries during participation. I/we have sought the opinion of my/our child’s pediatrician/physician and he/she concurs that the participant is fully capable of safely participating in this activity. I/we understand that it is my/our responsibility in caring for the participant(s) listed above and I/we are confident that he/she is fully capable of engaging in this activity. I/We further agree to hold harmless the , Melrose Girls Basketball Booster Club, Melrose High School Basketball Boosters, Melrose Schools, the City of Melrose any and all related parties from any and all legal and financial liability connected with providing facilities and instruction for the purpose of participating in athletic and related activities. I/We our heirs, executors, administrators and assigns waive, release and forever discharge , Melrose Girls Basketball Booster Club, any and all related parties and Melrose High School Basketball Boosters, any and all related parties from all rights and claims for damages, injury or loss of person or property which may be sustained or occur before, during, or after participation on the premises of the Melrose High School/Middle School whether or not due to negligence. I/We take full responsibility for accidents or injury to, or caused by, my child or myself during, participation, or otherwise, while on the Melrose High School/Middle School premises. I/We, herby certify that I/We have medical insurance to cover injury to my child or myself. In the event of injury or illness, the City of Melrose, Melrose Schools, Melrose Girls Basketball Booster Club and Melrose High School Basketball Booster Association have my permission to seek an emergency medical treatment deemed necessary for me or my child.

Waiver signatures required for every team member listed on page 1 of registration form.

Player signatures (if 18 or older) OR parent /guardian signatures (if younger than 18 years old):

Player 1):_____________________________________________Date:________________

Player 2):_____________________________________________Date:________________ 

Player 3):_____________________________________________Date:________________ 

Player 4):_____________________________________________Date:________________ 

