
TEAM REGISTRATION 

TEAM LEVEL (CIRCLE ONE) 
 

MEN’S LEVEL I  Recreational MEN’S LEVEL II  Intermediate MEN’S LEVEL III  Advanced 
 

Name  

Address  

City, State, 
Zip 

 

Phone  

T-Shirt Size           Small                   Medium                   Large                   XLarge                   
XXLarge    

Player 1 

Name  

Address  

City, State, 
Zip 

 

Phone  

T-Shirt Size           Small                   Medium                   Large                   XLarge                   
XXLarge    

Player 2 

Name  

Address  

City, State, 
Zip 

 

Phone  

T-Shirt Size           Small                   Medium                   Large                   XLarge                   
XXLarge    

Player 3 

Name  

Address  

City, State, 
Zip 

 

Phone  

T-Shirt Size           Small                   Medium                   Large                   XLarge                   
XXLarge    

Player 4 

OVER  

Saturday, September 11th, 2004 
***$100.00 per team*** 
(After August 31—$125.00/team) 

Ask for your TEAM INFORMATION PACKET when you drop off your registration 
form.   



LIABILITY WAIVER 

As a player in the HOOPS FOR HOPE 3-on-3 tournament, I, the under-
signed,  assume full responsibility for any and all injuries or damages 
which may occur  and I fully and forever discharge The Hope for Mi-
chael Foundation and First Baptist Corinth from any and all claims, 
damages, demands and rights or action. 

PLAYER 1  
 

 Signature                                                                                                 Date 

  

 Parents Signature (if under 18) 

PLAYER 2  
 

 Signature                                                                                                 Date 

  

 Parents Signature (if under 18) 

PLAYER 3  
 

 Signature                                                                                                 Date 

  

 Parents Signature (if under 18) 

PLAYER 4  
 

 Signature                                                                                                 Date 

  

 Parents Signature (if under 18) 

Return Registration, along with Entry Fee to: 
 
   Mail: The Hope For Michael Fund 
    P.O. Box 1194 
    Lake Dallas, TX  75065 
           
          Or Drop Off at: 3201 Teasley Lane, Suite 402F 
    Denton, TX  76210 
 

QUESTIONS? Call 940/484-0077 or E-mail  erin@hopeformichael.com 


