Abilene Pediatric Dental
'ASSOCIATES, PLLC.

<o StateFarm 3003 Basketball Tournament

February 4, 2012

Abilene Civic Center ~ 8:30am — 5:30pm

Team Registration Form

(Registration Deadline — January 31, 2012)
Please include the $75 Team Entry Fee with Your Registration Form

Division: (Circle one of the following divisions)

Youth Co-Ed (ages7-129 Boys 16U  Girls 16U Open Co-Ed Open Men’s  Open Women’s

Team Name:

Player #1 (Team Captain) Player #2
Name: Name:
Street: Street:
City: Zip: City: Zip:
Phone: Phone:
Email: Email:
Age: Age:
Signature: Signature:
(Parent/Guardian if under 16) (Parent/Guardian if under 16)
Player #3 Player #4
Name: Name:
Street: Street:
City: Zip: City: Zip:
Phone: Phone:
Email: Email:
Age: Age:
Signature: Signature:

(Parent/Guardian if under 16)

(Parent/Guardian if under 16)

** Use A Second Page To Add More Players **

Player Waiver:

| ACKNOWLEDGE that this event includes the potential risks of serious injury or property loss, and | assume the risk of participating in this event, and
agree that in the event of personal injury, my entry will not be refunded. | HEREBY agree to allow my photograph, video, multimedia or film likeness to
be used for any legitimate purpose by the organizers, sponsors, event photographers or others. | AGREE TO WAIVE, RELEASE and DISCHARGE from
any claim in respect of death, disability, injury, property loss or damage as a result of or while | am participating in this event, the organizers, AYSA, City
of Abilene, directors, sponsors, officials, or volunteer helpers. | AGREE TO INDEMNIFY the persons mentioned above immediately for any or all
liabilities or claims made against them as a result of my behavior in this event. Said WAIVER, and all contents above to extend to liability for negligence
under common or statute law.

*Deliver, Mail, or Fax your Registration Form to AY _ SA (use address and numbers below)*

Abilene Youth Sports Authority  *  1135EN 10"St.  *  Abilene, TX 79601 * info@abileneysaorg * 325.692.2972 *  325.695.7840 (Fax)



