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PBBF  MARCH MADNESS  3 ON 3 BASKETBALL TOURNAMENT

AND  SHOOTING  CONTESTS
Sunday, March 27   12 p.m. -  5 p.m.





Team  Roster  Form  and  Waiver /  Release of Liability  

__
  _____________________

____________________

_______________________


Team   Name




Division


Team Contact  Person Name

____
  _________________________
________________       _______________       _________________________


Team 
 Team Contact Person E- mail 
Home Phone

    Cell Phone 

     Piedmont  Address

____
  ______________________

____________       ____________       ________________________________
Alter
 Alternate Team Contact Person
Home Phone
       Cell Phone  
    E- mail /  Piedmont Address

         Waiver  / Release of Liability 

I/We, the parent/guardian(s) hereby give My/Our permission for My/Our child’s participation in basketball and related  activities.  I/We agree to direct My/Our child to cooperate and conform to directions and instructions of personnel responsible for all activities. 
I/We understand that there are certain risks of injury inherent in the practice and play of basketball and I am willing to assume these risks on behalf of myself/my child.  I hereby certify that I/my child is fully capable of participating in basketball and that I/my child is healthy and has no physical or mental disabilities or infirmities that would restrict full participation in these activities, except as noted below. 
In addition to giving my full consent for my/my child's participation, I do hereby waive, release and hold harmless the Piedmont Basketball Foundation ,their officers, coaches, sponsors, supervisors and representatives for any injury that may be suffered by myself/my child in the normal course of participation in the game of basketball and the activities incidental thereto, whether the result of negligence or any other cause. 
If the Parent/Guardian or Emergency Contact cannot be reached in an emergency, I/We hereby give permission for whatever medical treatment may be considered necessary by a physician or hospital for My/Our child.

  Players_Name 
         Age  
Email_Address
  Cell_Phone
Shirt Size     Signature of Player/Parent/Grdn



















  1. ____________________    _____   _________________    ____________    ______   _________________________
  2. ____________________    _____   _________________    ____________    ______   _________________________
  3. ____________________    _____   _________________    ____________    ______   _________________________
  4. ____________________    _____   _________________    ____________    ______   _________________________




















3 on 3 Tournament Entry Fee is $50 and includes T- shirt and registration for Shooting Contests
 ( Fee for both shooting contests and a T- shirt is $15 per person if not participating in 3 on 3 tournament )  

Players signing up for Free Throw Contest 



Players signing up for 3 Point Shooting Contest

1. ________________________________



1. __________________________________
2._________________________________



2.___________________________________

3._________________________________



3.___________________________________


4._________________________________



4.___________________________________

Make Checks Payable to  Piedmont Basketball  Foundation

Mail Registration Form and Check to :  Don McBirney , 315 Highland Ave. , Piedmont , CA.  94611


Or E-mail to don@piedmont-hoops.net and bring check to tournament



Registration ends March 25 so send your form today ! 
