
2008 Round Ball Remix Basketball Tournament Registration & Release Form
Each player must completely fill out this form and return it along with the team’s registration packet.  Please 

make copies of this page for each player on your team!

Team Name:  __________________________________________________

Participants Name:  _____________________________________________

Birth date:  _________________  Age:  ____________

Street Address:  ________________________________________________

City:  ________________________  State:  ________  Zip:  ____________

E-mail:  _______________________________________________________

Emergency Contact:  _______________________  Phone:  ______________

Please Read Carefully

I hereby give approval for the participation of myself in any and all of Getshook Sports activities and 
assume all risks and hazards incidents to such participation, including transportation to and from all 
activities.  I waive, release, absolver, indemnify and agree to hold harmless the GetShook Sports, af-
filiated associations, organizers, officers, coaches, parents, participants, and officials from any claim 
in arising out of injury to myself.

Participants will receive a 50% refund if requested prior to the event.  No refunds will be issued 
due to inability or unwillingness to attend/participate.  Prorated refunds will only be considered for 
players when a medial/physical injury/illness, verified by a physician’s written statement, predudes 
participation or event.  We understand that NO REFUNDS will be issued other then stated above.  
GetShook LLC, GetShooksports, GetShoook.net and GetShook Signature Sports has my permission 
to use any pictures take of me for the purpose of promoting their business including brochures/web 
sites.

Signature: _____________________________________  Date: ________________________




