Sanilac County Child Abuse Prevention Council
3rd Annual 3 on 3 Basketball Tournament
at Sandusky High School on March 7, 2020
“Hoops for Hope - Investing in the future of Sanilac
County Children and Families”

3 on 3 Basketball Tournament — Registration Form & Waiver
Location: Sandusky High School
191 E. Pine Tree Lane
Sandusky, Ml 48471
Team Entry Fee: $100 per team
Start time: 9:00a (Team Captain will be notified of game time)

Team Name:

Team Captain’s Name:
Captain’s Address:
Captain’s Phone & Email:

CHECK YOUR AGE DIVISION BELOW:

3 grade & 4™ grade 5th grade & 6" grade 7t grade & 8™ grade
9t grade & 10" grade 11t & 12t grade Adult (19 years+)
Name & Phone Number Date of Male/Female Shirt Size (Youth S,
Birth M, L, XL or Adult S,
M, L, XL, XXL)

For more information please visit our website www.sanilacchild.org I



ALL PLAYERS AND A PARENT/GUARDIAN FOR EACH PLAYER UNDER 18 YEARS OLD, MUST SIGN THIS
WAIVER OF LIABILITY.

By signing this liability/media release and waiver, the individuals named below wish to participate in this 3
on 3 basketball event. By his/her signature below or by the participants parent/guardian signature, the
participating individual voluntarily agrees to assume and/or incur all risks of loss, impairment, damage or
injury that may be sustained or suffered by participation in this event whether or not the result in whole
or in part of the acts of omission, negligence or other unintended fault of the event sponsor or property
owners. Additionally, by his/her signature below, or by the signature of the participants parent/guardian,
the participating individual voluntarily waives all rights to ownership to any written, photographic or video
use of the participating individuals name, image or representation, and hereby grants permission for the
publication, announcement and/or distribution of said data thereof by the sponsor.

This Assumption of Risk and Waiver release applies to the Sponsor (SCCAPC) and the SANDUSKY SCHOOL
DISTRICT and all of their trustees, officers, directors, managers, agents, staff, volunteers, employees,
advisors and/or representation.

Player’s Signature: Player’s Signature:
Parent/Guardian Signature: Parent/Guardian Signature:
Date: Date:

Player’s Signature: Player’s Signature:
Parent/Guardian Signature: Parent/Guardian Signature:
Date: Date:

Completed registration form and waiver with checks made payable to the Sanilac County Child Abuse
Prevention Council must be mailed to by 2/17/20:

Sanilac County Child Abuse Prevention Council

171 Dawson St. Suite 123

Sandusky, Ml 48471

LATE REGISTRATIONS WILL NOT BE ALLOWED

Looking for volunteers to help at this event if interested please provide the name of your volunteer for a
minimum of 1-hour time slot.

Volunteer Name Phone Email

For more information please contact:
Melissa Laming- (810) 648-4098 ext. 165
Or
Amy Dumaw (810) 648-4098 ext. 144

Proceeds for the event will benefit the Sanilac County Child Abuse Prevention Council

For more information please visit our website www.sanilacchild.org




