2011 ADULT 3-on-3 BASKETBALL ROSTER o/ i

Parks £

Registration Deadline: Tuesday July 26th (Roster has a 4 player minimum) \_K""‘:—”"’aﬁon
Circle the proper league level at which you feel your team would be competitive. MEN'S: TOP MIDDLE BOTTOM
Sponsor/Team: Manager:
Phone Number: Address:
(Cell) (Home) (Work)

Manager's E-mail
Address:

Did you team play last year? NO YES Team Name:

I, and all my executors, administrators hereby waive and release any and all rights and claims against the North Dakota Amateur Basketball organization, Dickinson Parks & Recreation District,
West River Community Center, Dickinson Public & Catholic Schools, and all those associated with this program from any liability for injuries which may occur while participating in association
and/or league play.
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