Vineyard Streetball Classic

Registration

Your Name

Street/P.O.

City State

YourGrade__ YourAge___ Male |:| Female |:|

Contactme:  Phone

Email address

Name of School
The three team divisions are ages 10-12, 13-14, and 15-18 (circle your age group).

|:| Please place me on a team.

[ ] I'have a team. The other four players are (each player must register separately):

Name of Team:

Every registered player and tournament volunteer will receive a Vineyard Streetball Classic tee shirt,
lunch, and a drink.

My t-shirt sizeis: [ | Small [ |Med [ Jrarge [ ]XL [ ]xxL [ ]xxxL

[ ] My registration fee of $20 is enclosed.

Please make your check payable to: Vineyard Streetball Classic, LLC
Mail your registration form and check to: PO. Box 579
Oak Bluffs, MA 02557
| certify that the child registered above, , does not have any physical conditions,

disabilities, illness, or weakness that might interfere with safe participation in this activity and acknowledge that | voluntarily accept all risks of
injury to persons or property. |, the parent or guardian of the above named child, waive any and all responsibilities from the organizers of the
tournament, Vineyard Streetball Classic, their officers, agents, employees, volunteers, and any other tournament sponsor, from being respon-
sible for any liabilities, injuries, or damages which may be suffered as a result of participating in this event.

Signature of Parent/Guardian

Date Phone

For more information about the Vineyard Streetball Classic, contact Omar Daniel (508) 687-0418, Mike Daniel (508) 827-1591,

Marc Rivers (508) 687-0063, Norman Morse (401) 402-0196. Visit us online at www.vineyardstreetballclassic.com




