
Swish Tournament  Registration
3-on-3 Basketball Tournament
July 31st and August 1st, 2010 in Bonners Ferry, Idaho

TEAM CAPTAIN

Name:

City:

Address:

State/Province:

Zip/Postal Code:

Age: Height:

Email:

Phone:

Sex: FemaleMale

XX-LgLgSm Med
Signature: I have completely read and understand the BF Swish 3 on 3 Basketball
Tournament release and waiver. My signature indicates I agree and understand.

Player's Signature Date

Parent/ Guardian (if under 18) Date

Age 19-35 Co-Ed

Age 9-10

Age 19-35 (-6')

Age 11-12 Age 15-16Age 13-14

Age 19-35 (6'+)

Age 36 + (6'+)

Age 36 + (-6')

Age 36 + Co-Ed

Age 17-18

FemaleMale

PLAYER #2

Player's Signature Date

Parent/ Guardian (if under 18) Date

PLAYER #4 (Alternate)

Player's Signature Date

Parent/ Guardian (if under 18) Date

PLAYER #3

Player's Signature Date

Parent/ Guardian (if under 18) Date

PO Box X, Bonners Ferry, ID 83805
Bonners Ferry Swish

Phone: 208-946-3843
http://www.bfswish.com/

Enclose Fees:

Postmarked on or before July 19 - $70.00

Postmarked after July 19 - $90.00
Co-Ed

Adult T-shirt: X-Lg

Name:

City:

Address:

State/Province:

Zip/Postal Code:

Age: Height:

Email:

Phone:

Sex: FemaleMale

XX-LgLgSm Med
Signature: I have completely read and understand the BF Swish 3 on 3 Basketball
Tournament release and waiver. My signature indicates I agree and understand.

Adult T-shirt: X-Lg

Name:

City:

Address:

State/Province:

Zip/Postal Code:

Age: Height:

Email:

Phone:

Sex: FemaleMale

XX-LgLgSm Med
Signature: I have completely read and understand the BF Swish 3 on 3 Basketball
Tournament release and waiver. My signature indicates I agree and understand.

Adult T-shirt: X-Lg

Name:

City:

Address:

State/Province:

Zip/Postal Code:

Age: Height:

Email:

Phone:

Sex: FemaleMale

XX-LgLgSm Med
Signature: I have completely read and understand the BF Swish 3 on 3 Basketball
Tournament release and waiver. My signature indicates I agree and understand.

Adult T-shirt: X-Lg

Waiver and Release of Liability:  In consideration of my participation or the participation of my child in the Bonners Ferry Swish 3-on-3 basketball tournament being
administered by Bonners Ferry Swish 3-on-3, Inc. on July 31 –August 1 , 2010, I hereby release and forever discharge the officers, directors, agents, employees, shareholders,
and assigns from any and all claims, demands, causes of actions, suits, damages, costs and expenses, for any and all personal injuries, loss of time, pain and suffering, or
property damages arising out of or occurring in connection with my participation in this event administered by Bonners Ferry Swish 3-on-3, Inc..  I recognize and
acknowledge that my participation in the event is solely at my own risk.  I acknowledge that my participation in the event may expose me to risk of injury or demise.  I further
understand that this Waiver and Release is absolute as to all claims, demands, causes or actions, suits, damages, costs and expenses, which could occur while I am
participating is this event except those claims or demands arising out of gross negligence of the Owner or Managing Agent.

st st

I HAVE READ AND FULLY UNDERSTAND THIS
DOCUMENT, INCLUDING THE FACT THAT I AM RELEASING AND WAIVING POTENTIAL RIGHTS, AND VOLUNTARILY AND FREELY AGREE TO THE TERMS AND
CONDITIONS SET FORTH.

TEAM NAME


