TEAM ENTRY FORM

40th ANNUAL ARMENIAN SUMMER GAMES

Van Der Mugrdechian, 416 W. Sample Ave. Clovis, CA 93612;  ph  (559) 298-2372 and fax  (559) 324-9034

armeniansports@aol.com

June 17-19, 2011

SPORT: - Men’s Basketball

Jr. High ____         High School ____        Open Division ____





        Team Fee                 INDIVIDUAL FEE

Basketball----------------------------------
$150
and
$20 per Athlete

Make checks payable to: Western Armenian Athletic Association
DEADLINE FOR ENTRY IS June 11, 2011

***$25 Team discount if all fees are paid in full by June 11, 2011***

Team Name:__________________________________________
To be held at:

Coach/Manager:_______________________________________

Clovis North High School

Address:_____________________________________________

2770 E. International

City:_________________State_______________ Zip:________ 

Fresno, CA  93730

Phone:_______________________
Fax:____________________

INDIVIDUAL ATHLETE LISTING (PLEASE PRINT VERY CLEARLY):



LAST NAME

 
FIRST

T-SHIRT SIZE
BIRTHDATE     INCLUDE $20







(S M L XL)


INDIV. FEES

___________________________
_____________
__________
____/____/____
_____________

___________________________
_____________
__________
____/____/____
_____________

___________________________
_____________
__________
____/____/____
_____________

___________________________
_____________
__________
____/____/____
_____________

___________________________
_____________
__________
____/____/____
_____________

___________________________
_____________
__________
____/____/____
_____________

___________________________
_____________
__________
____/____/____
_____________

___________________________
_____________
__________
____/____/____
_____________

___________________________
_____________
__________
____/____/____
_____________

___________________________
_____________
__________
____/____/____
_____________

___________________________
_____________
__________
____/____/____
_____________

___________________________
_____________
__________
____/____/____
_____________

___________________________
_____________
__________
____/____/____
_____________

 NOTE: No athlete can engage in any event until the above registration form, attached individual waiver form AND FEE is received by the Western Armenian Athletic Association.

I hereby certify that all the above named participants qualify to participate in the Armenian Summer Games and will follow all of the rules and guidelines set forth by the Western Armenian Athletic Association .  I understand that any violation of the rules and guidelines set forth can cause complete disqualification of our team.

SIGNATURE OF COACH/MANAGER:___________________________
DATE:_______________

40th ANNUAL ARMENIAN SUMMER GAMES

June 17-19,2011

Men’s Basketball Individual Waiver Form

I hereby release, indemnify and hold harmless the Western Armenian Athletic Association , its directors, officers, employees, volunteers and agents from all liability for any injuries or damages sustained by myself or my child.

Signature of Athlete:__________________________________________
Date:____________

Signature of Parent/Legal Guardian:______________________________
Date:____________

(Must be signed if participating athlete is under 18 years of age)

