Sporting Chance Center

FRIDAY NIGHT HOOPS TEAM/FREE AGENT REGISTRATION

TEAM/FREE AGENT CONTACT INFORMATION

TEAM NAME: MANAGER’S/FREE AGENT’S NAME:

ADDRESS: CITY: ZIP:
EMAIL : BEST PHONE #:

SECONDARY CONTACT: E-MAIL:

BEST PHONE #

PAYMENT INFORMATION

Payment in full required before first game. Payment may be (1) in person at Sporting Chance Center, by SINGLE CHECK, CASH or CREDIT CARD or
(2) by completing the CREDIT CARD INFORMATION below and returning via fax or email.

| authorize Southern Arizona Community Sports, Inc. to charge my credit card for team fee of $475.00 for team entry fee.

Card Type (circle): MC VISA AMEX Name on card:

Card #: Exp. Date: CSC (3 /4 digit security code on card)

CARDHOLDER SIGNATURE

ROSTER / FREE AGENT

No additions to roster after second week. All players must sign below to acknowledge waiver and release.
Free agents, fill out Free Agent Info, print and sign under Player Name 1.

AGREEMENT, WAIVER AND RELEASE
In consideration for being permitted by the Sporting Chance Center to participate in the above activities, | hereby waive, release, and discharge any and all
claims for damages for personal injury, death, or property damage which | may have, or which may hereafter accrue to me, as a result of participation in
said activities. This release is intended to discharge in advance Southern Arizona Community Sports, Inc. (SAC), the Sporting Chance Center and Pima
County (and their respective officers, employees, and agents) from any and all liability arising out of or connected in any way with my participation in said
activities, even though that liability may arise out of negligence or carelessness on the part of the persons or entities mentioned above. It is understood that
these activities involve an element of risk and danger of accidents and knowing those risks | hereby assume those risks. It is further agreed that this
waiver, release, and assumption of risk is to be binding on my heirs and assigns. | agree to indemnify and to hold the above person or entities free and
harmless from any loss, liability, damage, cost, or expense which they may incur as the result of my death or any injury or property damage that | may
sustain while participating in said activities. | HAVE CAREFULLY READ THIS AGREEMENT, WAIVER, AND RELEASE AND FULLY UNDERSTAND
ITS CONTENTS. | AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN ME AND THE PARTIES NAMED ABOVE
AND | SIGN IT OF MY FREE WILL.

Player Name Signature Player Name Signature
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FREE AGENTS ONLY: Age  Height: Position: Experience Level: O Recreation 03 High School O College O30ther

Completed form may be FAXED to 520-798-2438, scanned and emailed to info@sacstucson.org, or delivered to Sporting Chance
Center at 2100 W. Curtis Rd, Tucson 85705. Questions: Call 520-888-1288




