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Preston Center

Western Kentucky University

Saturday, November 14, 2009

Games begin at 9am

For more information, call
Junior Achievement

270-782-0280
or visit www.jaforkids.com

Before registering and participating in this event, every player and his/
her parent or guardian (if the player is under 18 years of age) should 
read this entry form. By signing the entry form, the player and/or his/
her parent or guardian signifies that he/she has read the information 
contained in this form, fully understands this information and agrees to 
the terms contained in this form. Included in these terms are (i) a 
waiver aNd release of liability for personal injuries and 
loss of personal property suffered by the participant 
and (ii) permission to use participants likeness or photo. 
voluntary waiver and release There are risks connected with my 
participation in this event and its related activities. Injury to my person or 
damage to or loss of my personal property is a possibility. I acknowledge 
this possibility and risk and I VOLUNTARILY RELEASE AND DISCHARGE 
Junior Achievement of Southcentral Kentucky and its subsidiaries, event 
sponsors, event charities (collectively known as “Event Organizers”) and 
volunteers, workers, employees, agents and directors from any and all 
actions, suits, demands and claims of whatever nature in law or in equity, 
from any injuries suffered by me while participating in this event or its 
related activities and further from the loss or damage to personal prop-
erty by theft, negligence or otherwise. EFFECT ON ELIGIBILITY Player 
eligibility for NCAA, collegiate sports and local school districts varies. The 
event organizers are not responsible for determining each player’s eligibil-
ity. Before registering and participating, contact your coach or athletic 
director and ask how your eligibility might be affected by registering for 
and participating in this event. PERMISSION TO USE PHOTO I HEREBY 
GRANT FULL PERMISSION for Event Organizers to record any or all 
of my participation in this event for photos, motion pictures, tv, radio, 
recordings, videotapes and other media know and unknown, and to use 
them, no matter by whom taken, in any manner for publicity, promotions, 
advertising, trade or commercial purposes, without any reimbursements 
of any kind due to me, or the need to pay me any fee.

B l u e G r a s s C e l l u l a r

3-on-3 Basketball Tournament

to benefit Junior Achievement

SPONSORED BY

TO BENEFIT

Waiver and release

PRINTING BY
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player registration

team registration
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 PLAYER #2 (Please Print)

___________________________________________________________________________________________
Last Name                                 First Name                                   AGE

___________________________________________________________________________________________
Address

___________________________________________________________________________________________
City                                                                          State                        Zip Code

___________________________________________________________________________________________
Birthdate                                       Email Address

(__________)___________________________________       T-Shirt Size (Adult)  S     M     L     XL     XXL
Daytime Phone Number

___________________________________________________________________________________________
Signature (Parent/Guardian if player under 18)  Indicates acceptance of WAIVER AND RELEASE

Playing Experience (Very Important, Check all that apply)
❏ Middle School/HS Freshman	 ❏	C ity Recreation League
❏ HS Jr. Varsity               ❏ HS Varsity	 ❏	C ollege/Division __________________________

Registration Fee
Entry fee of $45 per 3 player team, $5 for each additional player 
up to a maximum of 5.

Make checks payable to Junior Achievement. Fee includes T-shirts for 
your team and a minimum of 2 scheduled games. Registration fee 
must be paid at time of registration or teams will not be bracketed. 
This event benefits Junior Achievement of Southcentral Kentucky.

Trophies will be awarded to the winning team in each division. 

Deadlines
Entry forms must be received by Wednesday, November 11, 2009

Please Mail to:
       JA Hoopfest
       440 1/2 East Main Street
       Bowling Green, KY 42101

You may also fax your registration to 270-782-2876 or register online 
at www.jaforkids.com.

ReGISTration information
A complete list of all game rules is available at www.jaforkids.com. 
Each team consists of three to five players, three players participat-
ing and one or two substitutes. Unlimited substitutions are permitted 
when the ball is not in play.

game play
DURATION
Games are played to 20 points or for 20 minutes. Teams must arrive 
30 minutes prior to their scheduled game time. Teams not on the 
court at their scheduled time will forfeit the game.

Scoring
Baskets scored within the arc count as 2 points. Baskets scored 
beyond the arc count as 3 points. Ball changes possession after 
each basket.

Fouls
There will be a referee on each court at all times. JA and the officials 
reserve the right to eject any team or player for improper conduct.

Dress code
All teams should wear a team shirt or same color shirt. Appropriate 
gym shoes required. Basketballs will be provided. Outside balls will 
not be permitted into the arena.

for more information
If you need more information, please call the Junior Achievement 
office at 270-782-0280 or visit www.jaforkids.com.

_____________________________________________________________________________________________
Team name                      

❏ Male	    ❏ Female

How did you hear about this event?

❏ Mail          ❏ In Store          ❏ TV          ❏ Radio          ❏ Newspaper

❏ Friend      ❏ Other: ______________________________________

If your team members span more than one age, you will be flighted 
into the oldest team member’s division. In unexpected instances 
where there are less than four teams in an age group and skill 
level, your team will be flighted with the same skill level, one age 
group older.

YOUTH TEAMS
Check Age of Oldest Player  (As of August 1)
❏ 10 and under
❏ 12 and under
❏ 15 and under
❏ 18 and under
❏ 18 and under (high school competitive)

ATTN HIGH SCHOOL PLAYERS: Contact your AD with
questions about participating.

aDULT TEAMS
Check only one box
❏	Adult Division I  Youngest player is 19-25
❏	Adult Division II  Youngest player is 26-35
❏	Adult Division III  Youngest player is over 35
❏	Adult Top Flight  Open age; most competitive

Team # ______________   For Office Use Only: Payment ____________________________

PLAYER #3 (Please Print)

___________________________________________________________________________________________
Last Name                                 First Name                                   AGE

___________________________________________________________________________________________
Address

___________________________________________________________________________________________
City                                                                          State                        Zip Code

___________________________________________________________________________________________
Birthdate                                       Email Address

(__________)___________________________________       T-Shirt Size (Adult)  S     M     L     XL     XXL
Daytime Phone Number

___________________________________________________________________________________________
Signature (Parent/Guardian if player under 18)  Indicates acceptance of WAIVER AND RELEASE

Playing Experience (Very Important, Check all that apply)
❏ Middle School/HS Freshman	 ❏	C ity Recreation League
❏ HS Jr. Varsity               ❏ HS Varsity	 ❏	C ollege/Division __________________________

PLAYER #4 (Please Print)

___________________________________________________________________________________________
Last Name                                 First Name                                   AGE

___________________________________________________________________________________________
Address

___________________________________________________________________________________________
City                                                                          State                        Zip Code

___________________________________________________________________________________________
Birthdate                                       Email Address

(__________)___________________________________       T-Shirt Size (Adult)  S     M     L     XL     XXL
Daytime Phone Number

___________________________________________________________________________________________
Signature (Parent/Guardian if player under 18)  Indicates acceptance of WAIVER AND RELEASE

Playing Experience (Very Important, Check all that apply)
❏ Middle School/HS Freshman	 ❏	C ity Recreation League
❏ HS Jr. Varsity               ❏ HS Varsity	 ❏	C ollege/Division __________________________

PLAYER #5 (Please Print)

___________________________________________________________________________________________
Last Name                                 First Name                                   AGE

___________________________________________________________________________________________
Address

___________________________________________________________________________________________
City                                                                          State                        Zip Code

___________________________________________________________________________________________
Birthdate                                       Email Address

(__________)___________________________________       T-Shirt Size (Adult)  S     M     L     XL     XXL
Daytime Phone Number

___________________________________________________________________________________________
Signature (Parent/Guardian if player under 18)  Indicates acceptance of WAIVER AND RELEASE

Playing Experience (Very Important, Check all that apply)
❏ Middle School/HS Freshman	 ❏	C ity Recreation League
❏ HS Jr. Varsity               ❏ HS Varsity	 ❏	C ollege/Division __________________________

TEAM CAPTAIN/REPRESENTATIVE (Please Print)

___________________________________________________________________________________________
Last Name                                 First Name                                   AGE

___________________________________________________________________________________________
Address

___________________________________________________________________________________________
City                                                                          State                        Zip Code

___________________________________________________________________________________________
Birthdate                                       Email Address

(__________)___________________________________       T-Shirt Size (Adult)  S     M     L     XL     XXL
Daytime Phone Number

___________________________________________________________________________________________
Signature (Parent/Guardian if player under 18)  Indicates acceptance of WAIVER AND RELEASE

Playing Experience (Very Important, Check all that apply)
❏ Middle School/HS Freshman	 ❏	C ity Recreation League
❏ HS Jr. Varsity               ❏ HS Varsity	 ❏	C ollege/Division __________________________

TEAM CONTACT FOR TEAMS UNDER AGE 18
_____________________________________________________________(__________)___________________
Last Name                                 First Name                                   DAYTIME PHONE NUMBER

___________________________________________________________________________________________
EMAIL Address


