
3 on 3 Tournament
Team Registration Form

Please enclose Check (non-refundable) for $60 per team, payable to Safe Horizons 3 on 3 Tournament

Team Name: _____________________________________

Player # 1 (Team Captain)
Name:__________________________________________

Address:________________________________________

City, State, Zip:___________________________________

Phone (Day)________________(Night)________________

Birth date:____________________   Height____________

* Participant Signature (Parent/Guardian Signature if under 18):

________________________________________________
*(By signing, I certify that I have read and accept the terms of the waiver
notice on page two of this form.)

T-Shirt Size: Youth: ____S     ____M      ____L

Adult:  ____S     ____M      ____L     ____XL      ____XXL

Girls: Boys:
____ 8-10    ____ 11-12    ____ 13-15    ____ 16-18 ____ 8-10    ____ 11-12    ____ 13-15    ____ 16-18

Men: Women: Wheelchair:
____ 18-20    ____ 21-29    ____ 30-39    ____ 40 + ____ 19 - 21    ____ 22 + ____ Child    ____ Adult

Player # 2
Name:__________________________________________

Address:________________________________________

City, State, Zip:___________________________________

Phone (Day)________________(Night)________________

Birth date:____________________   Height____________

* Participant Signature (Parent/Guardian Signature if under 18):

________________________________________________
*(By signing, I certify that I have read and accept the terms of the waiver
notice on page two of this form.)

T-Shirt Size: Youth: ____S     ____M      ____L

Adult:  ____S     ____M      ____L     ____XL      ____XXL

Player # 3
Name:__________________________________________

Address:________________________________________

City, State, Zip:___________________________________

Phone (Day)________________(Night)________________

Birth date:____________________   Height____________

* Participant Signature (Parent/Guardian Signature if under 18):

________________________________________________
*(By signing, I certify that I have read and accept the terms of the waiver
notice on page two of this form.)

T-Shirt Size: Youth: ____S     ____M      ____L

Adult:  ____S     ____M      ____L     ____XL      ____XXL

Player # 4
Name:__________________________________________

Address:________________________________________

City, State, Zip:___________________________________

Phone (Day)________________(Night)________________

Birth date:____________________   Height____________

* Participant Signature (Parent/Guardian Signature if under 18):

________________________________________________
*(By signing, I certify that I have read and accept the terms of the waiver
notice on page two of this form.)

T-Shirt Size: Youth: ____S     ____M      ____L

Adult:  ____S     ____M      ____L     ____XL      ____XXL

and mail to: * Please read and attach next page
before submitting this form.

Division:     ________ Recreation    ________ Competitive    ________ Wheelchair
(Please indicate in the space above.   Every effort will be made to accommodate request in
pairing up teams.)
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Safe Horizons, 3 on 3 Tournament
Union City, PA  16438



Team Registration Forms must be received no later than:
Tuesday, May 28th.

For more information, contact Lori at (814) 438-2675.
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Every reasonable effort will be made to ensure the safety of
the participant, but neither Safe Horizons, its Board of Direc-
tors, event organizers, volunteers, sponsors, nor other affili-
ated persons assume responsibility for injuries or lost or sto-
len property.  By signing the entry form, the participant
agrees to release and hold harmless the parties associated
with this event from an injury or damage for any claims or
cause of action whatsoever.  Further, the participant, by his or
her signature, grants permission to use any photographs,
video, recordings or other record of the event.  The signature
verifies that the participant (or parent/guardian if under 18)
has read and fully understands the foregoing, and certifies the
information provided in the entry form is true.

Important Waiver Notice

* This page must be attached to your registration form.  Registration forms will not be
accepted without both pages.  Participant’s / parent’s / guardian’s signature on the
entry form signifies acceptance of the terms of the Waiver Notice.


