LACKHEART PRODUCTIONS
PORTS & ENTERTAINMENT

Blackheart Tournament — Registration Form

TEAM NAME:

Head Coach: Home #:

Main Team Contact: Main contact #:

Address: Work #:

City: Coach #:

Cell #: Email:

Jersey # Player Name D/0O/B

MAXIMUM # of PLAYERS - 10

Roster and Participation Agreement

I/lWe as a team have read and agree to abide by the Rules & Regulations that govern your basketball tournament.
I/We fully understand and agree that the tournament officials and volunteers will not tolerate any verbally abusive
language and or physical threats. I/We also understand that the tournament organizers and the facilities are not
responsible for any injuries or accidents incurred during the tournament, or for lost and damaged items. I/We
waive any and all liability against the Tournament Director, tournament staff, trainers, volunteers, sponsors and
the owners and operators of any facility utilized by the tournament. As coach of this team, | affix my signature
as verification to the preceding statement.

Head Coach Signature:
Tournament Name: Date:
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