
Called to Greatness – 3-on-3 Summer Basketball League 2010
Name _______________________________________________

Address _____________________________________________

City______________________State______Zip______________Phone (home)___________________________________

Gender M / F Date of Birth _________ Grade________

Jersey Size youth L / adult sizes S / M / L / XL Email _______________________________________________

Basketball Position (circle one) - Guard / Forward / Center

Experience (circle one) - Beginner / Intermediate / Advanced

Emergency medical information

Contact_______________________________________Phone (work/cell) _______________________________

Medical conditions we should be aware of…________________________________________________________

In case of emergency, call (other than parent/guardian) ______________________________________________

Release and Indemnity Agreement to Called To Greatness 3-on-3 Basketball League

In consideration of my and/or my child’s participation in this activity, I hereby release and discharge Called to Greatness Inc., and Wayne Simien Jr. 
from any and all liability arising from accident, injury and illness that my child may suffer as a result of participation in such activity. I further agree
to indemnify and hold harmless Called to Greatness Inc., Wayne Simien Jr., and its volunteers from any and all claims resulting from injuries, 
damages, and losses sustained by my child arising our of, connected with, or in any way associated with the activity. In the event of an emergency, I 
authorize Called to Greatness Inc. to secure from any licensed hospital, physician or medical personnel any treatment deemed necessary for my 
child’s immediate care and agree that I will be responsible for payment of any and all medical services rendered. If any damage to facilities, 
equipment or materials occurs as a result of misuse by my child during use, I will be responsible for payment of any repairs and/or replacement 
needed. Also, the undersigned authorizes Called to Greatness Inc. to use at its discretion any photograph(s) taken of participants while 
participating for marketing in print or by electronic means. Registration is not valid without signature.

_________________________________ _________________

Parent / Guardian signature Date

Register online or mail to:

Called to Greatness, Inc.

PO Box 1192, Lawrence, KS 66044


