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 3on3 Basketball
Tournament

Sponsored by ThePlayersPerspective.org

         Date:  November 6, 2010



Deadline:  November 1, 2010

         Roster: 3-4 players




Cost:  $100 a team 
         Location:  The Legends Sports Complex

             (Make checks payable to Legends)

       
              602 Pruitt Rd




*Prize giveaways – values range from 

                           Spring, TX 77380



 $50 to $350.
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Divisions (check one):       3rd- 4th          5th - 6th          7th- 8th         High School Open        Adult Open
Team Name:__________________________________________________
Captain: _____________________________________________         Gender:   Male or Female

Address:_________________________________________ State:_________  Zip:___________
Age:_______________ Grade:_______________ Phone number:________________________
Email (very important):__________________________________________________________

Player 2: _____________________________________________        Gender:   Male or Female

Address:_________________________________________ State:_________  Zip:___________

Age:_______________ Grade:_______________ Phone number:________________________

Email (very important):__________________________________________________________

Player 3: _____________________________________________        Gender:   Male or Female

Address:_________________________________________ State:_________  Zip:___________

Age:_______________ Grade:_______________ Phone number:________________________

Signature (parent or guardian under age 18):________________________________________

Email (very important):__________________________________________________________

Player 4: _____________________________________________        Gender:   Male or Female

Address:_________________________________________ State:_________  Zip:___________

Age:_______________ Grade:_______________ Phone number:________________________

Email (very important):__________________________________________________________

Winners receive t-shirt and free entry in our next event.

For more information contact Theresa Tran at 936-524-0576 or ttran@thelegendssportscomplex.com
Medical Release/Waiver
As a participant in any Legends Sports Complex League or program, I hereby agree to hold The Legends Sports

Complex owners, officers, staff and agents harmless and faultless in the event of injury or other harm occurring to the athlete during participation in all league and/or tournament games and related programming and/or activities.  I certify by signing below that I have no medical problem or physical impairment that would affect me to safely participate in any athletic related activities.  I certify by signing below the named athlete is covered by medical insurance in the event of illness or injury, and should emergency treatment be necessary, I hereby authorize The Legends Sports Complex Staff or agent(s) to authorize emergency medical treatment as deemed necessary.


                         Players Full Name

         Signature of Player or Parent/Guardian for player under 18 

1.


2.


3.


4.
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