s 10.00 a person E” Tny F”"M with any further questions:

BASKETBALL Wyatt Vaughn

419.789.8893

$35.00 for a
teamof 4

BASKETBALL “TOURNAMENT
JUNE.02.2012

9amto 6pm

you can print and hring in this registration

OUR TEAM NAME IS : ;a:rm the day of tournament

send a money order isonyno personal checks pleasel 10:

Defiance Athietic Department
1755 Palmer Drive
Defiance, Ohio 43512

DIVISION :
912 1317 __ 18-35 __ 36-older

CAPTAIN : PLAYER 2 :

PLAYER 4 :

WAIVER: Every player's parent or guardian must read and execute this waiver form. Signatures on the registration form signify each person has read .undersiands and
abides by this information. Their are risks connected with participation in this tournament and it's related activities. A signature releases and discharges the YMCA,
Defiance High School, and any velunteers from all actions, suits and demands in law or in equity, including but not limited to, the risk of injury from playing in the tournament.




