
The “Mother of All 3-on-3” Basketball Tournaments

ENTRY FORM
PLEASE PRINT CLEARLY
Contact/Parent  ______________________________________________________

Phone  (__________)   ________________________________________________

E-Mail Address  _____________________________________________________

Team Name (Must Have!!!)

___________________________________________________________________
(20 characters maximum; including spaces)

Grade/Division ______________________________________________________

Entry fee of $80 for each four-person team must accompany completed entry form, 
and be in our hands by Noon on Saturday, April 7, 2012.

Make checks payable to: Seymour Basketball Association
PLEASE NOTE: All participants will receive a T-Shirt.

Be prepared to present I.D. at registration table

NO I.D.  - - NO PLAY!!!
Acceptable I.D. forms: birth certifi cates, school I.D., 
report card, yearbook with photo, Social Security 
card, passport or driver’s license

Send completed application to:

Seymour Basketball Association,  c/o Larry Potter, 824 Woodside Drive, Seymour, WI 54165
BE SURE TO PRINT ALL INFORMATION CLEARLY, WE WILL BE ADDING EACH APPLICANT TO NEXT YEAR’S MAILING LIST.

WAIVER OR RELEASE: The Seymour Basketball Association, the management of this tournament, the Seymour Community School District, or any offi cial shall not 
be held responsible for personal injury of any player or loss of team or individual property during the tournament.
By signing this application, I hereby assume all risks associated with my attendance and participation in this tournament. Further, I understand that the sport of basket-
ball is in itself hazardous and may result in injury to me and/or other players.

Player #1 - Captain
Name ________________________________________________  Age _____  Grade _____  School __________________________
Signature (Parent Signature if under age 18) ________________________________________________________________________
Street ________________________________________________  City _____________________  State _____  Zip ______________
Phone (include area code)   ( _______ ) _____________________  E-mail address  _________________________________________
Circle Tee-Shirt size:  YOUTH:  S    M     L     or ADULT:    S    M    L     XL     XXL

Player #2
Name ________________________________________________  Age _____  Grade _____  School __________________________
Signature (Parent Signature if under age 18) ________________________________________________________________________
Street ________________________________________________  City _____________________  State _____  Zip ______________
Phone (include area code)   ( _______ ) _____________________  E-mail address  _________________________________________
Circle Tee-Shirt size:  YOUTH:  S    M     L     or ADULT:    S    M    L     XL     XXL

Player #3
Name ________________________________________________  Age _____  Grade _____  School __________________________
Signature (Parent Signature if under age 18) ________________________________________________________________________
Street ________________________________________________  City _____________________  State _____  Zip ______________
Phone (include area code)   ( _______ ) _____________________  E-mail address  _________________________________________
Circle Tee-Shirt size:  YOUTH:  S    M     L     or ADULT:    S    M    L     XL     XXL

Player #4
Name ________________________________________________  Age _____  Grade _____  School __________________________
Signature (Parent Signature if under age 18) ________________________________________________________________________
Street ________________________________________________  City _____________________  State _____  Zip ______________
Phone (include area code)   ( _______ ) _____________________  E-mail address  _________________________________________
Circle Tee-Shirt size:  YOUTH:  S    M     L     or ADULT:    S    M    L     XL     XXL

“MOTHER OF ALL”

6TH

April 13-14-15, 2012


