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YMCA
We build strong kids,
strong families, strong communities.

Our YMCA is an association of people united in common
effort to enhance the quality of life, spiritually, mentally,
physically, and socially, for all in the communities we serve
through the ecumenical application of Christian principles.

sponsors
MOCKILER BEVERAGE

COMPANY

Academy

SPORTS+0OUTDOORS

CITADEL

BROADCASTING
COMPANY

COX Media.

(Xe}) £296-219 (G22)
(suoyd) zz96-219 (522)

7080L V71 ‘98noy uojeg

1901 PAYL TS

VOWA “If ‘Tewre] A\ SI[Iey)

Saturday
March 21+,
2009

At the Fumily

Christian
Academy

Check-in at 8am
Saturday, 3/21



PARTICIPATION WAIVER

Waiver and Management: Every player must
read and sign this waiver form. SIGNATURES
ON THIS FORM SIGNIFY EACH PERSON
HAS READ, UNDERSTANDS, AND
ABIDES BY THIS INFORMATION. There
are risks connected with my participation in this
YMCA Third Street 3 on 3 Basketball
Tournament. I release and discharge the Charles
W. Lamar, Jr. YMCA, the workers, officers,
directors, and sponsors from all actions, suits
and demands whatsoever in law and equity
including, but not limited to, the risk of injury
from playing in the tournament and the loss of
personal property by theft or otherwise.

Although first aid will be available on-site, |
understand that I must provide my own medical
insurance.

PAYMENT INFORMATION
Registration fee for each team is $50.00

Cash, check, money order or credit card. Cash
payments are to be made in person only.

You can send the registration form with your
payment to: Charles W. Lamar, Jr. YMCA,
521 Third Street, BR, LA 70802

You can fax this entry form with your
payment information to (225)612-9623.

o Check or money order enclosed with entry
form

o Credit card (information below)
o VISA oMC oAMEX
Card #:

Expiration: Amt.:

Name on Card:

Signature:

INSTRUCTIONS

PLAYER 3

Fill this form out completely. Incomplete form will not Name:
b d.
€ processe Address:
* Rules will be mailed to all registrants. . .
City: St Zip
Please call with questions at 225-612-9622. Age: Height: Weight:
TEAM NAME: Birthday: t-shirt: oL o XL
DIVISION (check one): .
Signature:
o 18-25 Years Old o 10-13 Years Old .
Email:
26-40 Years Old 14-17Y o1d
- ears . ears Highest level of competition played:
040 & Over Ocollege oHS olIM/Rec
Only one team player may fall outside the age range.
PLAYER 4
CAPTAIN
Name:
Name:
ame Address:
Address:
s City: St zip
City: St i
x ZP Age: Height: Weight:
Age: Height: ight:
£ cight Weight Birthday: tshirt: oL o XL
Birthday: t-shirt: oL oXL .
Signature:
Signature:
1gnature Email:
Email: . o
Highest level of competition played:
Highest level of tition played:
1ghiest fevel of competition praye ocollege oHS olIM/Rec
ocollege oHS olIM/Rec
PLAYER 2 PLAYER5
Name:
Name:
Address:
ress Address:
City: St i
e #1P. City: St zip
Age: Height: Weight:
ge e c1e Age: Height: Weight:
Birthday: t-shirt: oL XL
irthday st o - Birthday: t-shirt: oL o XL
Signature:
rgatute Signature:
Email: .
Email:

Highest level of competition played:

ocollege oHS olIM/Rec

Highest level of competition played:

O college

o HS

o IM/Rec



