e How to Enter

1. FILL OUT THE FORM; INCOMPLETE ENTRY FORMS WILL
NOT BE PROCESSED. '

2. INCLUDE ALL SIGNATURES FOR team members. Parent or ,
guardian signatures are required if player (s) are under 18 years of
age. Teams will not be registered without these signatures.

3. MAIL YOUR COMPLETE ENTRY FORM, and entry fee to the
address listed below.

4. Your team captain will receive written verification along with
more information about the tournament and other events.

e Costs
A non-refundable entry fee of $15.00 a player must accompany your
entry form

e  Registration
Pre-registration is not required, but appreciated.

e Team Check-In

Team check-in is 12:00 p.m. at the court in Russell Park. All players
are required to attend the check-in. Here, you will receive your team
schedule. In case of inclement weather, games will be played at the
Greene County Community Center or Greene County Middle School

*Important Rules

1. Each team will consist of three or four players: three starters and
one substitute.

2. Ifable, teams will be grouped in divisions with other teams of
similar average age, size, and playing ability.
3. All teams are guaranteed at least two scheduled games.

4,  Games will be played on half a court, using Official round ball
Rules,

5. Scoring: one point per basket; two points for shots made over 20
feet. First team to 15 points, up by at least two, wins. Possession
alternates after each basket.

6. We reserve the right to verify any player’s age, size or playing
experience. Inaccurate information is grounds for disqualification
of the entire team. Each player is encouraged to carry personal
identification.

7. Wereserve the right to reduce the number of scheduled games, or
shorten games, due to unforeseen circumstances.

*The Facts on Hacks
Excessive fouling and rough play will not be tolerated. We reserve the

right to eject any player for improper play. With this in mind, foul shots
will be awarded.

i TR0 Phavied

Mail Entries to:
Jefferson Park & Recreation Department
204 West Harrison
Jefferson, 1A 50129
Pre registration appreciated

Jefferson Park and Recreation Department

*Please print all the information legibly with a blue or black pen.

SPALDING - AAI 3-on-3 Entry Form

May register day of, pre-registration
is appreciated!

Entry Fee: $15.00 per player

*Include the correct payment 261250 A
5 Make Checks Payable to:
City of Jefferson
TEAM NAME |
CAPTAIN SEX: M F Player #2 SEX:MF Player #3 SEX:MF Player#4 SEX:MF W
Name Name Name Name
Address Address Address Address

City Sate  Zip

City —State  Zip

City  DState ™ Zip

City State Zip

Cell ph (inc. Area Code)

Cell ph (inc. Area Code)

Cell ph (inc. Area Code)

Cell ph (inc. Area Code)

Her. Wgt. Age
T-Shirt Size M L XL

VERY IMPORTANT

X the highest level you
have played :

___ No formal playing experience

___City-Rec League-Intramural

___High School Varsity

_Jr. College/College Team

In consideration of being permitted to participate in a Jefferson Park and Recreation Department activity or program, I, the undersigned participant (or, if
under age 18, the participant’s parent or legal guardian on his or her behalf): (i) recognize and acknowledge that such activity may involve risk of bodily
injury or property damage, (ii) assume full responsibility for and risk of any bodily injury, damage or loss which may occur as a result of participating in such
activity, (iii) release, waive, discharge and covenant not to sue the Jefferson Park and Recreation Department and the City of Jefferson and their
administrators, officers, employees, members of governing and advisory bodies, representatives, agents, coaches, officials and volunteers (the “releasees”™)
from all liability to the undersigned for any and all damage or loss, and any claim or demand therefore, on account of injury to my person or property,
whether due to negligence of the releasces or otherwise, as a result of participating in any such activity or program, (iv) agree to indemnify and hold harmless
the releasees identified above from any and all loss, liability, damage or cost that they may incur as a result of my participation in any such activity or

Hgt. Wgt  Age
T-Shirt Size M L XL

VERY IMPORTANT
X the highest level you
have played:

__ No formal playing experience

___ City-Rec League-Intramural
____ High School Varsity
__Jr. College/College Team

HEgt. WEE. Age
T-Shirt Size M L XL

VERY IMPORTANT
X the highest level you
have played:
__ No formal playing experience
___ City-Rec League-Intramural
___High School Varsity
___Jr. College/College Team

Waiver & Medical Authorization

HEL. Wgt. Age
T-Shirt Size M L XL

VERY IMPORTANT
X the highest level you
have played:

__ No formal playing experience
___City-Rec League-Intramural
____High School Varsity

___Ir. College/College Team

program, (v) in the event of any injury or illness while participating in such activity or program, authorize any emergency first aid, medication, medical
treatment or surgery deemed necessary by licensed medical personnel, and (vi) consent to my picture being used for publicity or promotional purposes. I
HAVE READ AND FULLY UNDERSTAND THIS WAIVER AND MEDICAL AUTHORIZATION AND VOLUNTARILY SIGN IT.

Parent or Participant Signature
(required if under 18)

Parent or Participant Signature
(required if under 18)

Date

Date

Parent or Participant Signature
(required if under 18)

Parent or Participant Signature
(required if under 18)

Date

Date




