
 

BOYS_________ GIRLS _________    AGE DIVISION _____________________ 

TEAM NAME __________________________________________________________________________ 

COACH’S NAME _________________________________ HOME PHONE __________________________ 

ADDRESS ______________________________________ WORK PHONE __________________________ 

EMAIL ADDRESS ________________________________ FAX NUMBER ___________________________ 

CELL PHONE ____________________________________ 

CITY ___________________________________ STATE ______________ ZIP CODE _________________ 
*Entry forms will not be accepted unless FULLY completed and signed in appropriate areas. 

**NOTE: If you have more than one team, you will need to submit a separate roster for each team. 

***AWARDS will include: First Place Team: trophy and individual championship t-shirts, Second Place Team: trophy and 

individual runner up t-shirts, Third Place Team: trophy. 

****BIRTH CERTIFICATES MUST BE AVAILABLE AT REGISTRATION 

RELEASE 
In consideration of being allowed to participate, we the undersigned waive all claims for injury, accident or loss of 

any kind and hereby release Southwest Shoot-Out, tournament facilities, promoters, and all representatives from 

any claims. 

TEAM ROSTER 

 

 

 

  

Southwest Shoot-Out Basketball 

Tournament 
Entry Form and Participant Agreement 

  NAME    AGE  DOB   PARENT RELEASE (SIGNATURE) 

2. 

1. 

4. 

3. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

As coach, I accept full responsibility for the conduct of my players on and off the court and will promote only the best 

sportsmanship among all of us. 

 

Signature: ________________________________________ Date: _________________________________________________ 

    Head Coach 


