AMATEUR MINOR ATHLETIC WAIVER AND RELEASE
In consideration of being able to participate in any way in the 3-on-3 Basketball Tournament, and related events and activities, the undersigned:

Releases, waives, discharges and covenants not to sue Millersville Recreation / Howards Grove Boosters, Inc., its affiliated clubs, their respective
administrators, directors, agents, coaches, and other employees of the organization; other participants, sponsoring agencies, sponsors, owners and lessees of
premises used to conduct the event, from any and all liability to each of the undersigned, his or her heirs and next of kin for any and all claims, demands losses
or damages on account of injury, including death and damage to property, caused or alleged to be caused in whole or in part by the negligence of the releases
or otherwise.

| HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND SIGN IT VOLUNTARILY. ALL FOUR PARENT OR GUARDIAN SIGNATURES ARE REQUIRED.

BELOW INFORMATION MUST BE COMPLETED FULLY. ALL FOUR PARENT/GUARDIAN SIGNATURES REQUIRED.

2007 BOSSY BINGO OUTDOOR 3-ON-3 BASKETBALL
Be sure to provide accurate information. False information may result in disqualification. Please PRINT all information. Please complete this form and mail with
$80 registration fee. Mail completed form to:
Howards Grove Basketball Boosters Inc. E-mail addresses will be needed for schedules and rules
1021 Carver Avenue to be sent.
Howards Grove, WI 53083

TEAM NAME: M/F

CAPTAIN Name: Birth Date: / / Grade as of 2007/08 [ ]
Address:
City: Zip: Phone:

ADULT T-SHIRT SIZE: S M L XL (Circle one) E-mail:

REQUIRED FOR TOURNAMENT INFO TO BE SENT

Parent / Guardian Signature:
EEEEEEEEEEEEEEEEEEEEEEEEEEENEENEENEENEEEEEEEEEEEEEEEEEEEEEEEEENEEEEEEEEEEEEEEEEENEEEENEEEEEEEEEEEENI

PLAYER #2 Name: Birth Date: / / Grade 2007/08 [ 1
Address:
City: Zip: Phone:

ADULT T-SHIRT SIZE: S M L XL (Circle one) E-mail:

Parent / Guardian Signature:

PLAYER #3 Name: Birth Date: / / Grade 2007/08 [ 1
Address:
City: Zip: Phone:

ADULT T-SHIRT SIZE: S M L XL (Circle one) E-mail:

Parent / Guardian Signature:

PLAYER #4 Name: Birth Date: / / Grade 2007/08 [ 1
Address:
City: Zip: Phone:

ADULT T-SHIRT SIZE: S M L XL (Circle one) E-mail:

Parent / Guardian Signature:




