
3v3 Basketball Tournament
June 8, 2024

Team Name: _______________________________________________________________________________________
Team Captain: _____________________________________________________________________________________
Captain’s Phone Number: ________________________________________________________________________
Captain’s Email Address: _________________________________________________________________________ 

ALL PLAYERS AND A PARENT/GUARDIAN FOR EACH PLAYER UNDER 18 MUST SIGN THIS WAIVER
I understand that by signing this document, I acknowledge and assume the risks inherent in the 3v3
basketball tournament, and hereby relieve the Shiawassee Family YMCA and the Curwood Festival of
any and all liability.
I also acknowledge that I have read and understand the rules of the tournament and agree to follow
those rules. Failure to abide by the rules could result in dismissal from the tournament.

Player 1 Name: __________________________________________________________ Date: _____________________
Player 1 Grade (just finished, if applicable): ________________________ DOB: ______________________
Player 1 Signature: __________________________________________________________________________________
Parent/Guardian Signature: ________________________________________________________________________ 

Player 2 Name: ___________________________________________________________ Date: _____________________
Player 2 Grade (just finished, if applicable): _________________________ DOB: ______________________
Player 2 Signature: ___________________________________________________________________________________
Parent/Guardian Signature: ________________________________________________________________________ 

Player 3 Name: ___________________________________________________________ Date: _____________________
Player 3 Grade (just finished, if applicable): _________________________ DOB: ______________________
Player 3 Signature: ___________________________________________________________________________________
Parent/Guardian Signature: ________________________________________________________________________ 

Player 4 Name: ___________________________________________________________ Date: _____________________
Player 4 Grade (just finished, if applicable): _________________________ DOB: ______________________
Player 4 Signature: ___________________________________________________________________________________
Parent/Guardian Signature: ________________________________________________________________________ 

If applicable, please provide the names of anyone willing to volunteer with the tournament:

Volunteer Name: _______________________________________________________________________________________________________

Phone: ___________________________________________________  Email: _______________________________________________________

Completed forms must be dropped off at the Shiawassee Family YMCA no later than May 31st. If you do
not turn in your forms by this date, you will not be scheduled in the tournament. Brackets will be
posted to the tournament event page on Facebook by June 6, 2024. 


