3 on 3 Palatine Shootout Adrenaline Sports Management

Palatine Community Center 770 Industrial Drive
November 14, 2009 Cary, IL 60013
Fax: 847-438-6766

Please write clearly and be prepared to show legal ID to prove your identity. Thanks!

Team Name:

-Player 1 - Captain-

First Name: Age: as of tournament date

Last Name: Birth date:

Address: Height:

City: State:

Phone: Zip:

E-Mail: Gender:

Highest Basketball Experience: O NoExperience (O Grade School O AAU O Jr. High QO HS Freshman (9th)
O HSIr.varsity O HS Varsity O college Intramural QO Adult Rec. League QO Ir. College
QO Small College (NCAA Div 2 or 3) O Major College (NCAA Div1) O Semi-Professional QO Professional

-Player 2-

First Name: Age: as of tournament date

Last Name: Birth date:

Address: Height:

City: State:

Phone: Zip:

E-Mail: Gender:

Highest Basketball Experience: O No Experience QO Grade School O AAU QO Ir. High QO HS Freshman (9th)
O Hsur.varsity O HSVarsity O college Intramural O Adult Rec. League O Jr. College

QO Small College (NCAA Div 2 or 3) O Major College (NCAA Div1) O Semi-Professional QO Professional



-Player 3-

First Name: Age: as of tournament date
Last Name: Birth date:
Address: Height:
City: State:
Phone: Zip:
E-Mail: Gender:
Highest Basketball Experience: O No Experience QO Grade School O AAU QO Ir. High QO HS Freshman (9th)
QO  HSIr. Varsity QO HS Varsity QO college Intramural O Adult Rec. League QO Ir. College
(O Small College (NCAA Div 2 or 3) O Major College (NCAA Div 1) QO semi-Professional QO Professional
-Player 4-
First Name: Age: as of tournament date
Last Name: Birth date:
Address: Height:
City: State:
Phone: Zip:
E-Mail: Gender:
Highest Basketball Experience: O No Experience QO Grade School O AAU QO Ir. High QO HS Freshman (9th)
QO Hsir.varsity O HS Varsity QO college Intramural QO Adult Rec. League QO Ir. College
QO Small College (NCAA Div 2 or 3) O Major College (NCAA Div 1) QO semi-Professional QO Pprofessional
Payment Method: Visa Master Card Other CC Check-Enclosed

Credit Card Number:

Expiration Date: 3-Digit Security Code:

Signature:

Name on Card:

Card Holder’s Address:

Card Holder’s Phone # and E-mail:




