
ENTRY FORM
ALL RULES AND REGULATIONS WILL BE ENFORCED

PLEASE PRINT
TEAM NAME_________________________________________________________________

___Male Team ___Female Team

PLAYER #1/Contact Person PLAYER #2

Name______________________________ Name_________________________

Address____________________________ Address________________________

City____________State______Zip______ City__________State____Zip_____

Phone______________________________ Phone_________________________

Birth Date__________Grade in School____ Birth Date_____Grade in School___

Email______________________________ Email_________________________
Please circle T-shirt SIZE Adult Size:  S M L XL XXL           Please circle T-shirt SIZE Adult Size S M L XL XXL

PLAYER #3 PLAYER #4
Name______________________________ Name_________________________

Address____________________________ Address________________________

City____________State______Zip______ City__________State____Zip_____

Phone______________________________ Phone_________________________

Birth Date__________Grade in School____ Birth Date_____Grade in School___

Email______________________________ Email_________________________

Please circle T-shirt SIZE Adult Size:  S M L XL XXL            Please circle T-shirt SIZE Adult Size S M L XL XXL

__________________________________________________________________________________________
RELEASE OF LIABILITY

Please complete
(Team Name)__________________________and individual members of our team do acknowledge that risk of injury is a part of 
participation in 3 on 3 Basketball.  We acknowledge this risk by agreeing to participate.  We agree to release and hold harmless the 
Swiss Wine Festival, Inc, Switzerland County School Corporation, Vevay Park Board, Town of Vevay and any and all other persons or 
entries involved in this event ("Event Organizers”).  Furthermore, such person does hereby grant full permission to the Event 
Organizers to use any photographs, videotapes, or other recordings of this event and to do so without compensation to him or her. 
This release shall be construed under the law of the State of Indiana.

Our signatures hereto are acknowledgement that we have carefully read and agree with the above terms of the release of 
liability. (If participant is under 18, this agreement must also have signature of parent or guardian).

PLAYERS SIGNATURES     PARENT/GUARDIAN SIGNATURES
1.  __________________________________________ 1.    _________________________________

2.  __________________________________________ 2.    __________________________________

3.  __________________________________________ 3.     _________________________________

4.  __________________________________________ 4.    __________________________________ 
For Questions please call B. J. McAlister at  812-701-0460

Return To: 3 on 3 Riverfront Basketball Jamboree  or deliver to Switzerland County Visitors Center
Switzerland County High School  128 West Main Street
Attn:  B. J. McAlister                        Vevay, IN  47043
1020 W. Main Street
Vevay, IN  47043


	PLAYER #3							PLAYER #4			

