Little Falls Canal Celebration

3-on-3 Basketball Registration Form

Team Name:

Contact:

City:

Phone:

E-mail{s):

Age Division:  Boys.or Girls 12-14 15-18

Player’s Name DOB Phone

Waiver: In consideration of acceptance of ony entry, |, intending to be legally bound for myself, my heirs, executors and administrators, do
hereby release and discharge the City of Little Falls, The Little Falls Family YMCA, and race officials from any and all liability arising from injuries,
iliness or damage or doss | may suffer as o resuit of my periicipation in this event. 1.certify that 1.am in .good physical condition and | freely
participate in this event.

Signature Date Signature Date
{Parent/Guardian-if under 18). {Parent/Guardian-if under 18)
Signature Date

{Parent/Guardian-if under 18}

**Pplease make checks payable to: Little Falls Canal Celebration
Return compieted form and payment to:
Littie Falls Family YMCA

15 Jackson St Little Falls, NY 13365



