 C.T.O.C Hoop to Help Basketball Tournament 
Registration Form
Date: July 31th, 2021. 9:00am  Rain date Aug 7rd, 2021
Location: Police Activity League (P.A.L) 64 Division Street Waterbury CT
Contact: Paul Gladding (203) 808-7745 Jeremi Johnson (424) 232-1472




Please circle one:      Male            Female                  T-shirt size: Small   Medium   Large   XL 

Participant’s Name ____________________________________________________ Age ___________

Date of birth _______/________/_________    

Address                                                                                  ___________________ 
     
City _______________________________ State ___________ Zip ___________

Parent/Legal Guardian’s Name___________________________________________________________

Home Phone ______________________ Cell Phone ____________________

Email Address ____________________________________________________________

**************************************************************************************
IN CASE OF EMERGENCY
Contact # 1                                       
Name     __________________________________  

Relationship_______________________________

Address__________________________________

Phone Number(s) _________________________      _________________________

Contact # 2                                       
Name     __________________________________  

Relationship_______________________________

Address__________________________________

Phone Number(s) _________________________      _________________________
 
**************************************************************************************
WAIVER OF LIABILITY RELEASE FORM
I am aware of the nature of this activity and I hereby assume responsibility for _________________________________________________(Participant’s Name) to participate and to be photographed for publicity purposes. I will not hold the Police Activity League (PAL), Community Tabernacle Outreach Center (CTOC) and/or its employees responsible in the case of accident or injury as a result of participation in this event. I understand that this completed form must be in the possession of Community Tabernacle Outreach Center (CTOC) prior to participation in this program.

Parent/Legal Guardian Signature     _______________________________________ Date______________ 
FOR OFFICE USE ONLY
Amount Paid ____________ ( ) Cash ( ) Check # ______________ Receipt $ ______________ Received by _______________ Date ______________

Coach____________________________________________________________ Team Name_____________________________________________________________              


____________________

