Community Action Partnership - 15t Annual
3-on-3 Basketball Tournament @ CLC Application 1

Please use ONLY capital letters and numerals on this form.

Try to avoid having your letters and numbers touch the lines of the boxes. Also, please fill in the bubbles completely to make your selection.

TEAM NAME (25 Letters or less)

For Office Use Only

DIVISIONS (check one for your team category)

[ Jr. High Boys (12-15 age) 3 HS Boys (15-18 age)
O3 Jr. High Girls (12-15 age) 33 HS Girls (15-18 age)
) Jr. High Mixed (12-15age) 33 HS Mixed (15-18 age)

PLAYER 1 - CAPTAIN

3 College Men (18-23 age) 3 Adult Mixed (24-34 age)
3 College Women (18-23 age) (3 Adult Men (35 & up age)
3 Adult Men (24-34 age) ) Adult Women (35 & up age)

I Adult Women (24-34 age) I Adult Mixed (35 & up age)

FIRST AGE As of Tournament Date
NAME
LAST BIRTH
NAME DATE
MONTH DAY YEAR
STREET STATE
CITY || ZIP
PHONE GENDER (] Male (J Female
E-MAIL
PLAYER 2
FIRST
NAME AGE As of Tournament Date
LAST BIRTH
NAME DATE
MONTH DAY YEAR

11

STATE
CITY || " || ZIP ||
PHONE " || " GENDER [J Male (CJ Female

PAYMENT DATA

PAYMENT METHOD (3 visa O masTtercarp (I piscover (J americAN ExPRESS () CHECK-ENCLOSED
NAME
ON CARD

CREDIT CARD
NUMBER

CARDHOLDER BILLING ADDRESS:

CARDHOLDER PHONE NUMBER

EXPIRATION
DATE

CARDHOLDER E-MAIL

MONTH YEAR
3-DIGITS SECURITY CODE

SIGNATURE

(FROM SIGNATURE SKIP) DEI:

CARDHOLDER SIGNATURE (ACCEPTANCE OF TERMS)

NOTICE: NO REFUNDS WILL BE GIVEN FOR ANY REASON AFTER THE ENTRY DEADLINE



Community Action Partnership - 15t Annual
3-on-3 Basketball Tournament @ CLC Application 2

Please use ONLY capital letters and numerals on this form.
Try to avoid having your letters and numbers touch the lines of the boxes. Also, please fill in the bubbles completely to make your selection.

For Office Use Only

PLAYER 3 AGE
FIRST As of Tournament Date
NAME BIRTH
st || ||
NAME MONTH DAY YEAR
STREET "
ciry STATE
PHONE " zIp " "
GENDER [J Male (CJ Female
PLAYER 4
FIRST AGE As of Tournament Date
NAME === ===
I L L [ ] nave
NAME
NAME MONTH DAY YEAR
L || L
crrv | L L[ | s
PHONE || || || zIp
GENDER [J Male (J Female
PLAYER 5
FIRST || || || || AGE As of Tournament Date
NAME
S BIRTH ||
NAME || || [ | mame
MONTH DAY YEAR
L || L
CITY
STATE
PHONE
ZIP

GENDER [ Male (] Female

PLAYERS SIGNATURES
I have read and understand this application and procedures, and agree that information about my team is correct.

PLAYER 1 PLAYER 2 PLAYER 3

PLAYER 4 PLAYER 5



