Lackawanna County Tobacco-Free

3 on 3 Shoot-out

Team Name (Up to 15 Characters)

Contact Person Captain

Phone Number (Home) Phone Number (Work)
Team Gender OO Male [ Female
How did you hear about this event?

O Mmail O

If your team members span more than one age, you will be flighted into the oldest
team member's division. In unexpected instances where there are less than four
teams in an age group and skill level, your team will be flighted with the same skill
level, one age group older.

CHECK SKILL PREFERENCE
O  Recreational: Plays for fun O Competitive: Plays for competition

Your team members will be flighted into the oldest
member's age, unless we invoke the Common Sense
Rule: if it makes sense ta us (alone), we can change the
0o 8m o 2 o 1 rule! Examples: less than four teams in an age bracket

DIVISIONS BY AGE:
determine your age as of July 15,2005

InStore O TV O Radio O Newspaper OO0 Web O Other

o 10 o 13 o e or one team member marginally older, Remember, it

{ 1 o 14 O 17/18 does not have to make sense to anyone hesidesy

DEFINITIONS
Top Flight: College experience or better and those who wish to play at that level
Competitive: Plays on a regular basis & wants to know the score at the end of
the game.
Recreational: Plays for fun and wants to get a neat T-shirt.
CHECK ONLY ONE BOX

0 Adult Top Flight, 6ft./over - No Age Breakout
[ Adult Top Flight, 6ft./under - No Age Breakout
[0 Competitive 19-29 6ft./over

[0 Competitive 30+ 6ft./over

[0 Competitive 19-29 6ft./under

O Competitive 30+ 6ft./under

[ Recreational 19-29 - No Height Breakout
[ Recreational 30+ - No Height Breakout /

This WAIVER AND RELEASE shall be governed by the state of Pennsylvania law and the courts located in Lackawanna
County, Pennsylvania shall have the exclusive jurisdiction for any action arising therefrom. Before registering and
participating in this event, every player and his/her parent or guardian (if the player is under 18 years of age} should
read this entry form. By signing the entry form, the player and/or his/her parent or guardian signifies that he/she has
read the information contained in this form, fully understands this information and agrees to the terms contained in this
form. INCLUDED IN THESE TERMS ARE (i} A WAIVER AND RELEASE OF LIABILITY FOR PERSONAL INJURIES AND LOSS OF
PERSOMAL PROPERTY SUFFERED BY THE PARTICIPANT AND (i} PERMISSION TO USE PARTICIPANT'S LIKENESS OR PHOTO.
VOLUNTARY WAIVER AND RELEASE. There are risks connected with my participation in this event and its related
activities. Injury to my person or damage to or loss of my personal property is a possibility. | acknowledge this possibility
and risk and | VOLUNTARILY RELEASE AND DISCHARGE Lackawanna County and its subsidiaries, event sponsors, event
charities (collectively known as "Event Organizers”) and volunteers, workers, employees, agents and directors from any
and all actions, suits, demands and claims of whatever nature in law or in equity, from any injuries suffered by me while
participating in this event or its related activities and further from the loss or damage to persenal property by theft,
negligence or otherwise. EFFECT ON ELIGIBILITY. Player eligibility for NCAA, collegiate sports and local school districts
wvaries. The event organizers are not responsible for d ining each player's eligibility. Before registering and
participating, contact your coach or athletic director and ask how your eligibility might be affected by registering for
and participating in this event. PERMISSION TO USE PHOTO. | HEREBY GRANT FULL PERMISSION for Event Organizers to
record any or all of my participation in this event for photos, motion pictures, tv, radio, recordings, videotapes, and other
media known and unknown, and to use them, no matter by whom taken, in any manner for publicity, promotions,
advertising, trade or commercial purposes, without any reimbursements of any kind due ta me, or the need to pay me
any fee.

@ fee of $125 per 5 player team must accompany
your registration form. Make check or money order

payable to: 3-on-3 Basketball. Forms may also be 3-0n-3 Shaotout
faxed to (570) 496-7763 if you are paying by credit 200 Adams Ave.

card. Suite 614
Scranton, PA 18503

Mail Registration To:

Lackawanna County

For Credit Card Payment Only
(Add $4/fax, team confirmation & handling fee for all credit card entries)

We only accept Visa and Mastercard. Please check one: O Visa OO MC

et [TPLTTLTIITTTT]

Ex. Date.

Print Name

\Signature /

Division# _ ForOffice Use Only: Payment D
e o . s P e D A 7 e I TR L I R ek |
CAPTAIN (please print)
Last Name ~ First Name
Address
City State ~ ZipCode
Age Birthdate Weight o Height

Daytime Phone Number T-shirtSize (Adult) M L XL XXL

email: @
Signature (Parent/Guardian if player is under 18) indicates acceptance of WAIVER AND RELEASE
PLAYING EXPERIENCE (Very Important, Check all that apply)
O Middle School/H.S. Freshman O City Recreation League
O HS Jr. Varsity O HS Varsity 0 College/Division

PLAYER 2 (please print)

Last Name First Name

Address o -

Cty State Zip Code

Wm_ ~ Bithdate  Weight "~ Height -

Daytime Phone Number T-shirt Size (Adult) M L XL XXL

email: @
Signature (Parent/Guardian if player is under 18) indicates acceptance of WAIVER AND RELEASE

PLAYING EXPERIENCE (Very Important, Check all that apply)
[ Middle School/H.S. Freshman [ City Recreation League

[ HS Jr, Varsity O  HS Varsity O College/Division

e i s g o A g I V= SRS T AT N i e e
PLAYER 3 (pfease print)

Last Name First Name o

Address - o

Eiﬁty ' State Zip Code
Age Birthdate " Weight  Height o
() - .

Daytime Phone Numbel T-shirt Size (Adult) M L XL XXL

email: @
Signature (Parent/Guardian if player is under 18) indicates acceptance of WAIVER AND RELEASE
PLAYING EXPERIENCE (Very Important, Check all that apply)
O Middle School/H.5. Freshman [0 City Recreation League

O HS Jr. Varsity O HS Varsity [ College/Divisicn
e e I e e e R LT
PLAYER 4 (please print)

Last Name First Name

Address

City State Zip Code

Age  Bithdate Weight © Height

¢ 3

Daytime Phone Number T-shirt Size (Adult) M L XL XXL

email: @
ﬁé'nature (Parent/Guardian if player is under 18) indicates acceptance of WAIVER AND RELEASE
PLAYING EXPERIENCE (Very Important, Check all that apply)
O Middle School/H.S. Freshman [ City Recreation League
O HS Jr. Varsity O  HSVarsity O College/Division

s e i L A T 1 e B SO e T R [ S I NN e i i
PLAYER 5 (please print)

Last Name First Name
Address
City R State Zip Code a

.(D‘g'e ) Birthdate Weight Height

DTytime Phone Number

T-shirt Size (Adult) M L XL XXL

email: @
Signature (Parent/Guardian if player is under 18) indicates acceptance of WAIVER AND RELEASE
PLAYING EXPERIENCE (Very Important, Check all that apply)
[ Middle School/H.S. Freshman 0 City Recreation League
O HS Jr. Varsity O HS Varsity O College/Division




