
PLAYER 1
FIRST NAME:_________________________________

LAST NAME:__________________________________
DATE OF BIRTH: ___________[   ] MALE [   ] FEMALE

ADDRESS:____________________________________
CITY: STATE: ZIP:______________________________
HOME PHONE: _______________________________

EMAIL ADDRESS:______________________________

COACH/PARENT/GAUARDIAN SIGNATURE REPRESENTS ALL 
PLAYERS UNDER 18:
Sign________________________________________Date:________

Print Name: _____________________________________________
(Your signature here covers insurance waiver for all participants.)

Circle One Age Group: 7-9,  10-12,  13-14,  5-17, 18-21,  21 and Up

BY SIGNING THE ABOVE PORTION OF THIS FORM AS A LEGAL GUARD-
IAN/PARENT/COACH OR PERSON OVER 18, YOU AGREE TO THE FOLLOWING 
INSURANCE WAIVER. 
For good and valuable consideration, receipt of which is hereby acknowledged and of the 
participation of the individual listed below (the “Participant”) in 3 on 3 Tour hereby give 
permission for the Participant, who is either me, my child or ward, to participate in the 
Event. Further, I hereby:1.) Acknowledge and accept sole responsibility for all of the 
hazards and risks to Participant and Participant’s property associated with or related to 
Participant’s participation in the Event and for any damage or injury that Participant may 
cause to others; 2.) Release, waive and forever discharge any and all claims of damages 
or causes of action, including but not limited to, death, personal injury or loss or damage 
to property, which I, the Participant or any of the Participant’s representatives, heirs, next 
of kin or assignees (“Participant’s Representatives”) may have or which may hereinafter 
accrue to me, the Participant or Participant’s Representatives as a result of the Partici-
pant’s participation in the Event or otherwise and which may be asserted by me, the 
Participant, or Participant’s Representatives against 3 on 3 Tour or its affiliates, sponsors 
or charitable organizations and their respective parents, subsidiaries, affiliates, divisions 
(including, without limitation, the 3 on 3 Tour officers, owners, governors, officials, agents, 
representatives, employees, successors and assigns (collectively, the “Released Enti-
ties”), whether caused by the acts, omissions or negligence of the Released Entities or by 
any other person or entity; 3.) Grant permission to the Released Entities to utilize Partici-
pant’s name, voice, statements, photograph, image, likeness, actions and/or biographical 
data in any live or recorded form (including, but not limited to, any form of video display or 
other transmission or reproduction), in whole or in part, for promotional, commercial or any 
other purpose, in perpetuity worldwide in any media whether now known or hereafter 
created without any additional consideration; 4.) Understand that neither Participant nor 
Participant’s Representatives will receive any additional compensation in connection with 
the Event or any of the rights granted by me hereunder; 5.) Acknowledge that I am solely 
responsible for any effect my participation in the Event would have on my scholastic or 
intercollegiate eligibility, and forever release the Released Entities from any and all re-
sponsibility thereto; and 6.) Have full authority to execute this General Release and do so 
with full knowledge of the facts and circumstances surrounding my participation. 7.) I 
acknowledge that I have read and fully understand the foregoing.

MAIL PAYMENTS TO:

3 ON 3 TOUR

511 Kenyon St. NW

Washington, DC 20010

$100 Per Team

IN CASES OF CANCELLATIONS, ALL 
MONEY IS REFUNDED 100% - www.3on3usa.org

240-764-6592 Maryland Office
1-866-338-2560 Corporate Headquarters

INSTRUCTIONS: 
1. Fold this sheet in half. 
2. Place your check or money 

order (tape) inside. 
3. Secure the borders with 

staples or tape.
4. Put on a stamp
5. MAIL.

PLAYER 2
FIRST NAME:_________________________________

LAST NAME:__________________________________
DATE OF BIRTH: ___________[   ] MALE [   ] FEMALE

ADDRESS:____________________________________
CITY: STATE: ZIP:______________________________
HOME PHONE: _______________________________

EMAIL ADDRESS:______________________________

PLAYER 3
FIRST NAME:_________________________________

LAST NAME:__________________________________
DATE OF BIRTH: ___________[   ] MALE [   ] FEMALE

ADDRESS:____________________________________
CITY: STATE: ZIP:______________________________
HOME PHONE: _______________________________

EMAIL ADDRESS:______________________________

PLAYER 4
FIRST NAME:_________________________________

LAST NAME:__________________________________
DATE OF BIRTH: ___________[   ] MALE [   ] FEMALE

ADDRESS:____________________________________
CITY: STATE: ZIP:______________________________
HOME PHONE: _______________________________

EMAIL ADDRESS:______________________________

PLAYER 5
FIRST NAME:_________________________________

LAST NAME:__________________________________
DATE OF BIRTH: ___________[   ] MALE [   ] FEMALE

ADDRESS:____________________________________
CITY: STATE: ZIP:______________________________
HOME PHONE: _______________________________

EMAIL ADDRESS:______________________________
SKILL: AMATEUR [   ] RECREATIONAL [   ] SEMI PRO [   ] PRO [   ]

3 ON 3 TOUR SUPPORTERS

Hoops for Diabetes 
3 on 3 

Basketball Tournament
8100 Braddock Rd. 

Annandale, VA 22003
Saturday, August 29, 2009


