
Registration Form 
Basketball PEI  PO Box 1402  Charlottetown, PE  C1A 7K7 

 

TEAM NAME: ___________________________________________     Payment Method ($75 per team): _____________ 
  
 

 Competitive Recreational 

Under 12 Female  N/A 
Under 12 Male  N/A 
Under 13 Female  N/A 
Under 13 Male  N/A 
Under 14 Female  N/A 
Under 14 Male  N/A 
Under 15 Female  N/A 
Under 15 Male  N/A 
Under 16 Female  N/A 
Under 16 Male  N/A 
Under 18 Female  N/A 
Under 18 Male  N/A 
Open Female   
Open Male   
Masters Female (35+)  N/A 
Masters Male (35+)  N/A 
 

Captain (please print neatly) Player 2 (please print neatly) 
Last Name:                                Last Name:                            

First Name: First Name: 
Address: Address: 

City:                            Prov:           Postal Code: City:                               Prov:             Postal Code: 

Age:                                      Birth Date: Age:                                      Birth Date:                          

Phone #:                                               Height: Phone #:                                               Height: 

E-Mail: E-Mail: 
Waiver Signature (Parent/Guardian if under 18): 

 
Waiver Signature (Parent/Guardian if under 18): 

   
Player 3 (please print neatly) Player 4 - OPTIONAL (please print neatly) 

Last Name:                            Last Name:                            

First Name: First Name: 
Address: Address: 

City:                               Prov:             Postal Code: City:                                Prov:             Postal Code: 

Age:                                      Birth Date:                          Age:                                      Birth Date:                          

Phone #:                                               Height: Phone #:                                               Height: 

E-Mail: E-Mail: 
Waiver Signature (Parent/Guardian if under 18): 
   

Waiver Signature (Parent/Guardian if under 18): 

   
 
This Waiver must be signed by a parent or guardian if the registrant is under 18 years of age.  In consideration of my 
registration as a participant in the Basketball PEI 3ON3 Shoot Out Tournament, I do hereby remise, release and forever 
discharge BASKETBALL PEI, its member clubs and Basketball Canada, their agents, offices, principals, other associations or 
bodies corporate participating in or connected with this event, if and from all means of action, causes of actions, claims or 
demands against BASKETBALL PEI, its member clubs, and Basketball PEI which I now have or can, shall or may here have, for or 
by reason of participating in this event for any loss, or damage or injury sustained or in resulting the loss of any equipment 
used. 
  

I hereby verify that all the signatures and information on this form (sign above by “Waiver Signature”) to be correct and bearing 
the signature of a parent or legal guardian if the participant is under 18 years of age. 
 
I have read and understand all the above conditions.   
  

Registration Deadline: Please submit completed registration form and return with payment to Basketball PEI by September 10th, 2010. 
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Presented By: 


