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BASKETBALL TOURNANENT

2016 RAIDER MARCH MADNESS
SPONSORED BY. GLENBARD SOUTH BOOSTERS

MARCH 5TH & MARCH 6TH

Jon3 Tournament for boys and girls with divisions ranging from 4th grade to 4+

Pre-Registration is required. 15 per player if registered by February 20th
520 per player if registered hetween February 21st and the deadling of February 26th

Visit www.gshoosters.com for registration forms, waivers & rules
Tournament will be held at Glenbard South

Contact; raiderdond@hotmall.com for questions

- GOTHOOPS?
3 BRING IT!




2016 RAIDER MARCH MADNESS

3-on-3 Basketball Tournament

MARCH 5" & 6"

Elementary School Middle School High School Post High School
4™ & 5" Grade Girls* 6" Grade Girls 9"& 10" Grade Girls* [] | “Varsity” Division

4™ Grade Boys 6" Grade Boys 11" & 12" Grade Girls* [ | ‘Intramural”

Division

7" & 8" Grade Girls*
7" Grade Boys
8" Grade Boys

5" Grade Boys 9" &10™ Grade Boys*

11" & 12" Grade Boys*

O/ O 3

OO/ O 83

TEAM ROSTER: Minimum 3 - Maximum 5 Players

All players can only play in their current grade level and gender division unless noted above. No “playing up” or “down”.
*combined grade levels allowed

TEAM NAME:

PRIMARY CONTACT E-Mail: *REQUIRED

* Print (in black ink) names and specify t-shirt size as follows: Adult Sizes - S, M, L, XL, XXL

1. Player Name: Phone No.: T-Shirt size:
Address: City: Zip Code:

2. Player Name: Phone No.: T-Shirt size:
Address: City: Zip Code:

3. Player Name: Phone No.: T-Shirt size:
Address: City: Zip Code:

4. Player Name: Phone No.: T-Shirt size:
Address: City: Zip Code:

5. Player Name: Phone No.: T-Shirt size:
Address: City: Zip Code:

Contact person: (Person to receive information by e-mail

and to be responsible to communicate with all team members game time information and rules and regulations)

Address: City: State: Zip:

Phone #: **Verify E-Mail address:

*REQUIRED (Type or print legibly)

Make checks payable to: Glenbard South Booster Club
NO REGISTRATION ACCEPTED AFTER FRIDAY, February 26th

Mail to: Carrie Daca/Raider 3 on 3 Questions: Call Carrie Daca: Cell (331) 826-7854
25651 Devonshire Ln email: raider3on3@hotmail.com
Glen Ellyn, IL 60137




2016 RAIDER MARCH MADNESS

3-o0n-3 Team Waiver

Team Name:

Print Player's Names:

Player 1: Grade: Age:
Player 2: Grade: Age:
Player 3: Grade: Age:
Player 4: Grade: Age:
Player 5: Grade: Age:

Waiver in consideration of this entry, | hereby for myself, heirs, executors, and administrators, waive
any and all claims | may have for damages against Glenbard South Boosters, its agents, directors,
officers, and all individuals associated with the event, their representatives, successors and assigns
for any and all injuries suffered by me in connection with this event. If | am not 18 years old by day of
the event, consent has been given by a parent or guardian with their signature on this waiver form.

| HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. |
AM AWARE THAT THIS AGEEMENT INCLUDES A WAIVER OF LIABILITY. (Parent signature
needed for minors only.)

I (team parent/team captain) verify that all players, on my
team, are playing within their correct division. Failure to comply will result in disqualification; no
refunds will be provided.

(SEE REVERSE SIDE FOR PLAYER AND PARENT/GUARDIAN SIGNATURES-EACH PLAYER AND PARENT MUST
SIGN WAIVER. WAIVER MAY BE HANDED IN AS A TEAM OR BY EACH INDIVIDUAL PLAYER.)



2016 RAIDER MARCH MADNESS

3-on-3 Team Waiver

Signature of player 1: Date:

Signature of parent/guardian for player 1: Date:

Print name of parent/guardian:

Signature of player 2: Date:

Signature of parent/guardian for player 2: Date:

Print name of parent/guardian:

Signature of player 3: Date:

Signature of parent/guardian for player 3: Date:

Print name of parent/guardian:

Signature of player 4: Date:

Signature of parent/guardian for player 4: Date:

Print name of parent/guardian:

Signature of player 5: Date:

Signature of parent/guardian for player 5: Date:

Print name of parent/guardian:




