
TEAM INFORMATION

TEAM NAME: ____________________________________________________________________________________________

CONTACT PERSON:____________________________________ PHONE: __________________________________________

TEAM CAPTAIN: _______________________________________ SIGNATURE _______________________________________

CHURCH: ___________________________________ CITY: ____________________________ ST______ZIP _______________

            
PLAYER ONE

NAME: ___________________________________________

ADDRESS: ________________________________________

CITY: ___________________ ST ______ ZIP _____________

PHONE: __________________________________________

EMAIL: ___________________________________________

DOB: _____/_______/_______

SIGNATURE: ______________________________________ 

REGISTRATION FORM  (PLEASE PRINT)

PLAYERS (PLEASE PRINT)

PLAYER TWO

NAME: ___________________________________________

ADDRESS: ________________________________________

CITY: ___________________ ST ______ ZIP _____________

PHONE: __________________________________________

EMAIL: ___________________________________________

DOB: _____/_______/_______

SIGNATURE: ______________________________________

By signing this form, all players accept responsibility for their conduct at the tournament. The event reserves the right to disqualify and eject any individuals and/or teams that 
behave in an unsportsmanlike manner. Players are also acknowledging that they are medically able to participate in the basketball event. They understand that there are 
risks which may include injury in this sport and agree to familiarize themselves with all equipment, facilities, rules and physical demands related to the activities undertaken. 
All players agree to hold West Texas Regional Conference Youth Ministries free from any liability and it respective officers, employees, members, volunteers, and sponsors. By 
signing this form, all players, heirs, executors and administrators waive and release and forever discharge any and all rights and claims for damages which could take place 
during the tournament. Furthermore, each player is acknowledging the particular hazard and potential danger involved in participation in the basketball tournament.

PLAYER THREE

NAME: ___________________________________________

ADDRESS: ________________________________________

CITY: ___________________ ST _______ ZIP ____________

PHONE: __________________________________________

EMAIL: ___________________________________________

DOB: _____/_______/_______

SIGNATURE: ______________________________________

PLAYER FOUR

NAME: ___________________________________________

ADDRESS: ________________________________________

CITY: ___________________ ST _______ ZIP ____________

PHONE: __________________________________________

EMAIL: ___________________________________________

DOB: _____/_______/_______

SIGNATURE: ______________________________________


