The Lutheran Church of St. Luke in ltasca, IL
Welcomes you to participate in our...

3 on 3 Charity
Basketball Tournament
Sunday, November 20, 2017

All proceeds from this event will benefit the ltasca community social ministries
such as PADS, Itasca Food Pantry, and the Itasca Walk-In Ministry.

Donations of non-perishables & canned goods will be accepted at the door the
day of the tournament for the Itasca Food Pantry.

General Information:

& This event will be hosted at the Itasca Park District on Sunday, Nov. 20, 2011 from
11:00 a.m. until approximately 4:00 p.m.

@ The cost will be $60 per Team (with up to 4 players per team).

& Family and friends are invited to attend to enjoy all the action.

Registration:

@ Registration for this event is now open. Please contact the parish office at
St. Luke at 630-773-0396, or e-mail john.fischer@ngc.com with your team
information. ;

@ Registration forms will be available to download at www.saintlukeitasca.org, or a copy
can be sent to you directly.

@ Completed registration forms with payment are due in the St. Luke Parish Office
(410 S. Rush St., ltasca, IL) no later than Sunday, November 13.

Divisions:

@ 3" & 4™ Grade; 5" & 6" Grade; 7" & 8" Grade; High School
& All teams may be co-ed.

& Each team is guaranteed to play at least two games.

& Teams will be placed in the oldest player’s grade division!

General Rules:

Games will be played to 15 points, or 20 minutes, whichever comes first.

All baskets are worth 1 point.

718 and High School teams will call their own fouls; a court monitor will officiate all
lower brackets.

All participants should check in by %2 hour prior to scheduled game time.

Awards will be given to winning teams from each bracket.
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The Lutheran Church of St Luke
3 on 3 Charity Basketball Tournament

Roster and Registration

Grade Division (Please circle one)

3rd & 4th Grade

5th & 6th Grade

7th & 8th Grade High School

Teams will be placed in the oldest player’s grade division!

Team Name:

Parent’s signature, If under 18 years of age

Captain’s Name: Name:
Address: Address:
City: City:
State/Zip: State/Zip:
Phone #: Phone #;
Birth Date: Birth Date:
E-Mail: E-Mail:
Signature: Signature:

Parent’s signature, if under 18 years of age

Parent’s signature, if under 18 years of age

Name: Name:
Address: Address:
City: City:
State/Zip: State/Zip:
Phone #: Phone #:
Birth Date: Birth Date:
E-Mail: E-Mail:
Signature: Signature:

Parent’s signature, if under 18 years of age

Payment: $

($60 per Team - with up to 4 players per team).

(Please make checks payable to St. Luke Lutheran Church — One check per team)

Tournament information and a complete set of rules will be available to download at
www.saintlukeitasca.org. Team captains will be contacted with game times.

Registration with payment is due by Sunday, November 13, 2011.
Please drop-off or mail payment to:

St Luke’s 3 on 3 Charity Basketball Tournament
410 S. Rush Street
Iltasca, IL 60143

*Please read this form carefully and be aware that in signing and participating in this program, you will be waiving and releasing all claims for injuries that you
might sustain arising out of the activitics of this program. In addition, photos may be taken of the event and you are giving permission for use of your image.

“As the parent/guardian I recognize and acknowledge that there are certain risks of physical injuries, including death, damages or loss which may sustain as a result of
participating in any and all activitics connected with or associated with such program. I agree to waive and relinquish all claims I may have as a result of participating in the
program against the Park District and the Lutheran Church and School of St. Luke and their officers, agents, servants and cimployees from any and all claims resulting from
injurics, including death, damages or loss which may accrue to me on account of my participation. I further agree to indemmify and hold harmless and defend the Park District
and the Lutheran Church and School of St. Luke and their officers, agents servants and employees from any and all claims resulting from injuries, including death damages
and losses sustained by me and arising out of, connected with, or in any way associated with the activities of the program.

In the event of an emergency, I authorize District Officials to secure from any licensed hospital, physician, and/or medical personnel any treatment deemed
necessary and for my minor child’s immediate care and agree that I will be responsible for payment of any and all medical services rendered,

“By way of my signature above, I acknowledge that I have read and fully understand the above program details and participation agreement.”




