UGNl il G GILILES VoUrament 2017

Team Name: Coach/Contact:

Address: City:

State: Zip: Cell Phone: () Home Phone: ()
Alternate Contact: Alt. Phone: ()

e-mail(s):

Boys or Girls:

Please complete the above Registration information and return it with your team fee to the
address listed below.

Please complete the roster/waiver with Parent Signatures for all minors and return by mail or

bring with you on the first day of the Tournament, March 3.

Please make sure to provide an email address as a schedule will be emailed out the week prior

to the Tournament.

A Team meal sign up will be available at game time on Friday for Saturday dinner. Each
team will need to specify what they would like for dinner on Saturday to ensure an accurate

food order.

This event is a team fundraiser and it is put together by Bishop Youth Basketball.
This event is supported by the City of Bishop for Registration and Fee collection only.
This event is not affiliated with the Bishop Union High School.

Please make Checks Payable to Jeff Kilgore
Please mail with Team Fee to :
Karey Poole, City of Bishop
P.O. Box 1236
Bishop, CA 93515

Questions contact Drew Allen(760)920-4036




Gl bl S auLiiiaiTs Vournament 2017

Player Name (First & Last): Age/Birthdate Player # Parent Signature
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
Head Coach:
Asst. Coach:
Special Instructions:

WAIVER, RELEASE, HOLD HARMLESS AND AGREEMENT NOT TO SUE

By signing above, | fully understand that my child’s/my own participation in the Bishop Youth Basketball
Tournament, (hereafter known as “the Tournament”), exposes the risk of personal injury, death or property
damage. | hereby acknowledge that | am voluntarily participating in the Tournament and agree to assume any
such risks.

| hereby release, discharge and agree not to sue the Bishop Youth Basketball, City of Bishop, Bishop Union High
School and any of the agency’s officers, agents, volunteers, and employees for any injury, death or damage to or
loss of personal property arising out of, or in connection with, my participation in the event/class from whatever
cause, including the active or passive negligence of the Bishop Youth Basketball, City of Bishop, Bishop Union High
School, and any of the agency’s officers, agents, volunteers, and employees or any other participants in the
Tournament. The parties to this agreement understand that this document is not intended to release any party
from any act or omission of “gross negligence,” as that term is used in applicable case law and/or statutory
provision.

In consideration for being permitted to participate in the Tournament, | hereby agree, for myself, my heirs,
administrators, executors and assigns, that | shall indemnify, defend, and hold harmless the Bishop Youth
Basketball, City of Bishop, Bishop Union High School and any of the agency’s officers, agents, volunteers, and
employees from any and all claims, demands actions or suits arising out of or in connection with my participation
in the Tournament.

| HAVE CAREFULLY READ THIS RELEASE, HOLD HARMLESS AND AGREEMENT NOT TO SUE AND FULLY
UNDERSTAND ITS CONTENTS. | AM AWARE THAT IT IS A FULL RELEASE OF ALL LIABILITY AND SIGN IT ON MY OWN
FREE WILL.



