HAARYLGIV LR 4" Annual Ashley & Stephanie Daubs Memorial 3-on-3 Basketball Tournament

OMale OFemale

O Elementary Hoops --merades 1-2 O Junior Hoops --Grades 3-4
O Intermediate - Grades 5 & 6 O Future Stars - Grades 7 & 8

OAIl Pro - Grades 9 & 10 O Elite - Grades 11 & 12

O Family Division O No Basketball Experience

O Masters - Open Division

O No Experience - may have touched a basketball, but never played O Beginner
O Intermediate O Advanced - organized high school level basketball instruction
O Professional - organized College/University level (or above) basketball instruction

TEAM NAME:

Captain Information (Please print clearly)
T-shirt size - select one: (Youth small, medium, large, x-large) (Adult small, medium, large, x-large)

First Name: Last Name:

Address:

City: Postal Code:

Current School: Current Grade: Age:
Home Phone Number: Email Address:

Player 2 (Please print clearly)
T-shirt size - select one: (Youth small, medium, large, x-large) (Adult small, medium, large, x-large)

First Name: Last Name:

Address:

City: Postal Code:

Current School: Current Grade: Age:
Home Phone Number: Email Address:

Player 3 (Please print clearly)
T-shirt size - select one: (Youth small, medium, large, x-large) (Adult small, medium, large, x-large)

First Name: Last Name:

Address:

City: Postal Code:

Current School: Current Grade: Age:
Home Phone Number: Email Address:

Player 4 (Please print clearly)
T-shirt size - select one: (Youth small, medium, large, x-large) (Adult small, medium, large, x-large)

First Name: Last Name:

Address:

City: Postal Code:

Current School: Current Grade: Age:
Home Phone Number: Email Address:

Player 5 (Please print clearly)
T-shirt size - select one: (Youth small, medium, large, x-large) (Adult small, medium, large, x-large)

First Name: Last Name:

Address:

City: Postal Code:

Current School: Current Grade: Age:
Home Phone Number: Email Address:

PLEASE INDICATE METHOD OF PAYMENT:

O MasterCard QO Visa QO Cheque

Card # / /. / Expirydate: ____ /___
Name on card: (Please Print)  Signature:

Parent or Guardian Signature:




