
 

3 ON 3 BASKETBALL REGISTRATION FORM 

Saturday July 18, 2009 

Harrison Park School  

Commences: 10 am *** be there on time*** 

      Player name                  Address                         Age              Phone 

1.  

 

2. 

 

3. 

Registration fee is $30.00 per team or $10.00 per player.  Make cashier’s check or money 
order payable to: Acts Gospel Ministries, 1255 Broadway NW Grand Rapids, MI 49504. 
Registration deadline is July 1st. *** Fill out registration form print and mail to address above, 
please include cashier’s check or money order. Teams and individuals are welcome If you 
already have a team of 3 you would like play with please list the names of all 3 players in your 
age bracket on the registration form, If you don’t have a team of 3 fill in your information and 
we will assign you with a team in your age bracket. Please feel free to call 616 366-6732 with 
any questions.                                          AGE BRACKETS 

AGES    12-15                16-20                 21 AND UP  

 



 

 

 

BASKETBALL 

2009  

WAIVER/RELEASE FORM 
 

In consideration of ________________________________________, my minor/ward/self, being  

Allowed to participate in anyway in the Acts Gospel Youth 3 on 3 Basketball tournament related events and activities, the 
undersigned acknowledges, appreciates,  and agrees to the following: 

I understand that participation in basketball involves certain inherent risks and that regardless of the precautions taken by Acts 
Gospel Ministries or the participants, some injuries may occur.  These injuries include but are not limited to: 

1. Sprains, strained muscles 

2. Broken bones, dislocated joints 

3. Permanent disability 

4. Quadriplegia 

5. Death 

These injuries may result from hazards such as but not limited to: 

1. Running into an opponent 

2. Stepping on or tripping over another player 

3. Running into a wall or other obstruction 

4. Being struck by another opponent or the ball 

Adhering to the following safety rules may lessen the likelihood of such injuries: 

1. Properly warm up before practices or games 

2. No “horseplay” or fighting during practices or games 

  I willingly agree to comply with the program’s stated and customary terms and conditions for participation.  In order to properly 
protect my own child’s safety and that of fellow participants, I agree to follow these rules as well as any others that may be 
given by my child’s coach, official or any other agent of Acts Gospel Ministries. Further, in recognition of the importance of 



shared responsibility for safety, I will remove my child/myself and immediately report any noted deviations from the safety rules 
as well as any observed hazardous conditions or equipment to the coach, official or agent of Acts Gospel Ministries. 

I further certify that my child/my present level of physical condition is consistent with the demands of active participation in 
basketball. Following is a complete list of all my child’s/my known health conditions that might affect his/her/my ability to 
participate: 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

I HAVE CAREFULLY READ THE FORGOING DOCUMENT. I HAVE HAD THE OPPORTUNITY TO ASK 
QUESTIONS AND HAVE THEM ANSWERED. I AM CONFIDENT THAT I FULLY KNOW, UNDERSTAND, AND 
APPRECIATE THE RISKS INVOLVED IN ACTIVE PARTICIPATION BASKETBALL.  

HAVING BEEN INFORMED of the above program that includes minors and adults, I myself/parent guardian of the above-
named registrant, do hereby give my permission his/her/my participation in any and all the activities. I ASSUME ALL THE 
RISK AND HAZARDS INCIDENTAL TO THE CONDUCT OF THE ACTIVITIES, and I, for myself, my spouse, my 
child, and on behalf of my heirs, assigns, personal representatives and next to kin, do further RELEASE, ABSOLVE, 
INDEMNIFY, AND HOLD HARMLESS Acts Gospel Ministries, the organizers, sponsors, supervisors, volunteers, other 
participants, advertisers, officials, and, if applicable, owners and lessors of the premises used to conduct practices or games , any 
or all of them. In case of injury to my son/ daughter/self, I HEREBY WAIVE ALL CLAIMS against the organizers, the 
sponsors, or any of the supervisors appointed by them. I am voluntarily requesting permission for my son/daughter/self to 
participate. 

 

X_____________________________________      ________________________________________     ___________________ 

       Signature of Parent or guardian/team player                               Print Name                                                       Date 

 

 

 

 

 

 

 



  

 

 

 

 


