
 

“OUR MISSION IS TO IMPROVE THE HEALTH AND VITALITY OF OUR COMMUNITY” 
905 CHEYENNE - P.O. BOX 1106 - CANADIAN, TEXAS 79014 - PHONE (806)323-5254 

 

2019 Youth Basketball Tournament 
March 21st - 23rd  

$100 per Team 
 

Entry Forms & Payment due: 

Monday, March 11, 2019 
 

Divisions are limited to the first PAID 8 teams! 

 

Awards will be given for 1st, 2nd, and 3rd place 
Only 10 players per team are guaranteed an award 

 

Please send Forms and Payment to: 

Canadian Community Center 

P.O. Box 1106 

Canadian, TX 79014 

 

 

For additional information please contact us via email or at (806)323-5254 

Trudy Uriegas: trudy@canadiancommunitycenter.com 

Ike Julian: ike@canadiancommunitycenter.com 

 



 

“OUR MISSION IS TO IMPROVE THE HEALTH AND VITALITY OF OUR COMMUNITY” 
905 CHEYENNE - P.O. BOX 1106 - CANADIAN, TEXAS 79014 - PHONE (806)323-5254 

 

2019 Youth Basketball Tournament 
March 21st - 23rd  

 

Entry Form & Payment due – Monday, March 11, 2019 

Please return ASAP with payment to reserve your spot!!! 
 

Team Name: __________________________________________________________________________________ 

Contact Name: _______________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

Phone #: _____________________________________ Fax #: ________________________________________ 

Email: _________________________________________________________________________________________ 

 

Division:  

Girls 3rd - 4th ___________ Boys 3rd -4th ___________ 

Girls 5th - 6th ___________ Boys 5th - 6th ___________ 

 

Roster:   

Players Name   Grade Date of Birth 

1. ___________________________________________________  _____  _________________________________ 

2. ___________________________________________________  _____  _________________________________ 

3. ___________________________________________________  _____  _________________________________ 

4. ___________________________________________________  _____  _________________________________ 

5. ___________________________________________________  _____  _________________________________ 

6. ___________________________________________________  _____  _________________________________ 

7. ___________________________________________________  _____  _________________________________ 

8. ___________________________________________________  _____  _________________________________ 

9. ___________________________________________________  _____  _________________________________ 

10. ___________________________________________________  _____  _________________________________ 



 

“OUR MISSION IS TO IMPROVE THE HEALTH AND VITALITY OF OUR COMMUNITY” 
905 CHEYENNE - P.O. BOX 1106 - CANADIAN, TEXAS 79014 - PHONE (806)323-5254 

 

2019 Youth Basketball Tournament 
March 21st - 23rd  

 

COMPLETED Waiver of Liability due – Monday, March 11, 2019 
 

Team Name: __________________________________________________________________________________ 

Coach’s Name: _______________________________________________________________________________ 

 

WAIVER OF LIABILITY  
MUST BE SIGNED BY EACH PLAYER’S PARENT/LEGAL GUARDIAN 

 

Parents by signing you hereby, for your child, waive and release any/or all claims against the Canadian 
Community Center, staff, and/or volunteers of the tournament in connection with your child’s participation 
in the program.  You hereby certify that your child is in normal health and capable of participating in the 
Basketball Tournament.  
 

 Player’s Name   Parent’s Signature 

1. _________________________________________  _________________________________________________ 

2. _________________________________________  _________________________________________________ 

3. _________________________________________  _________________________________________________ 

4. _________________________________________  _________________________________________________ 

5. _________________________________________  _________________________________________________ 

6. _________________________________________  ________________________________________________ 

7. _________________________________________  _________________________________________________ 

8. _________________________________________  _________________________________________________ 

9. _________________________________________  _________________________________________________ 

10. _________________________________________  _________________________________________________ 

 

I guarantee all above signatures are authentic:  
 
_________________________________________________________________ _________________________________________________________________  
Coach’s Signature Date       


