
 

 

Tournament Entry FormTournament Entry FormTournament Entry FormTournament Entry Form    
Mail to:  Heartland Sports,   3917 SW Regatta Dr.,  Lee’s Summit, MO  64082  

Tournament Director #:   816-916-7891 

 

 

 Tournament Tournament Tournament Tournament  # _____             # _____             # _____             # _____            Date Date Date Date _____________        Entry Fee ____________Entry Fee ____________Entry Fee ____________Entry Fee ____________    (Make Check to:  Will Rogers)(Make Check to:  Will Rogers)(Make Check to:  Will Rogers)(Make Check to:  Will Rogers)         

TTTTeam Name eam Name eam Name eam Name ___________________________________   Age Group    Age Group    Age Group    Age Group ________   GenderGenderGenderGender_________    

CoachesCoachesCoachesCoaches Name ___________________________________ Name ___________________________________ Name ___________________________________ Name ___________________________________________________________________________________________________________________________________________________________________________    

    Address Address Address Address ______________________________________    City City City City ______________ ST  ST  ST  ST ____ ZIP ZIP ZIP ZIP __________    

Phone Phone Phone Phone ____________________        2222ndndndnd Phone  Phone  Phone  Phone __________________   Fax Fax Fax Fax _______________________         

EEEE----mail mail mail mail ______________________________________ 

 

 

 
 Jersey #Jersey #Jersey #Jersey #     PlayPlayPlayPlayeeeer Namer Namer Namer Name     Parent/Guardian SignatureParent/Guardian SignatureParent/Guardian SignatureParent/Guardian Signature    
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The undersigned wish to freely enter this basketball tournament and realize that there are risks involved in this or any athletic 

activity.  With that in mind the undersigned agree to participate in this tournament and accept all the risks involved.  Further, by 

signing below the undersigned agree to release, waive and to not sue the tournament directors, officials, representatives or 

other persons associated with this tournament.  The undersigned takes full responsibility for actions by parents or fans of his or 

her team and agree to employ good sportsmanship and assist the officials in directing anyone showing poor sportsmanship 

from the field and the complex.  The head coach is responsible for obtaining all signatures and is fully responsible if any player 

participates and the parents have not signed this form. 

         
 

Coached Coached Coached Coached SignSignSignSignatureatureatureature______________________________________________     Date   __________________________________________________________     Date   __________________________________________________________     Date   __________________________________________________________     Date   ____________    


