
PINK LADIES Relay For Life TeamPINK LADIES Relay For Life TeamPINK LADIES Relay For Life TeamPINK LADIES Relay For Life Team    

Hosts the 2nd AnnualHosts the 2nd AnnualHosts the 2nd AnnualHosts the 2nd Annual    

SHOOT FOR A CURESHOOT FOR A CURESHOOT FOR A CURESHOOT FOR A CURE    

3 x 3 Basketball Tournament 

April 17, 2010 

Frederick High School 

Boy’s 3-4-5-6-7-8        

                                                        Girl’s 3-4-5-6-7-8 
 

•  3, 4, or 5 players per team.   
•  Registration fee of $12 per player due by Saturday,  April 10th  

               (Checks Payable to Relay For Life)  
•  Awards will be given to top three places in each division. 

•  Concessions will be available all day.  

 

3umber of teams may be limited.   Early entries will guarantee entry. 
 
Complete the registration form below. Return registration for with your entry fee to:  
 

         Krysti Mikkonen                                  Email: Mikkonen@nrctv.com 

        38388 105th Street                                 Phone:  605-329-2029  

        Frederick SD  57441    Fax:  605-329-2027 
 
Please fill out and return.  We will email team contact with tournament schedule.    
_ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Detach_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
I give my permission for (see below names of players) to play in the Pink Ladies Relay for Life 3 X 3 Basketball Tournament.  I 
understand the tournament has no responsibility, assumes none and does not carry any accident insurance for the benefit of the play-
ers.  I assume full responsibility for my child's medical expenses and well being and waive any and all claims against the Britton 
School, tournament Managers and tournament officials, should any injury occur whether on the premises, or any other premises in 
which said tournament takes place.  An adult signature is required to verify that all parents have been told of the above statement.   
 
I have contacted the parents of the players listed below.  My signature verifies that all the parents have been notified and are willing 
to let their child participate and are aware of the risks involved in participating.                    

                                                                                                                                *Indicates information below that we MUST have 
 
Adult required Signature  ________________________________________________________* 
 
Team Contact  ________________________  *     Address  ________________________________________ 
 
Phone  ______________________________  *      Email   ________________________________________ *  

                                                                                              (schedule will be emailed 3 days before tournament date) 

Team Name________________________________________ * 
 

Player 3ame   *                                                                       Grade in School   *   T-shirt Size * 

                                                                                                                                                YOUTH or ADULT - Circle type/size  
 

__________________________________________________            __________   Y   or    A         S    M   L   XL  XXL     
 

__________________________________________________            __________ Y   or    A         S    M   L   XL  XXL     
 

__________________________________________________            __________ Y   or    A         S    M   L   XL  XXL     
 

__________________________________________________            __________            Y   or    A         S    M   L   XL  XXL     
 

__________________________________________________             __________    Y   or    A         S    M   L   XL  XXL     


