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APPLICATION FORM
Team Name:

_____________________________________________________

Player #1 Full Name:_________________________________________________

Player #1 Date of Birth:___________________

Player #2 Full Name:_________________________________________________

Player #2 Date of Birth:___________________

Player #3 Full Name:_________________________________________________

Player #3 Date of Birth:___________________

Player #4 Full Name:_________________________________________________

Player #4 Date of Birth:___________________

Contact Telephone Number: ___________________

Contact Email Address:   ___________________
Please note for this application to be complete, we need proof of payment of your entrance fee, copies of all player’s birth certificates, and an indemnity form for each player.

INDEMNITY
I the undersigned herewith apply for my child/ the child placed in my care

………………………………………………………… (Full name) to take part in the programs and activities of The Montana Vikings junior 3 on 3 Basketball Tournament, subdued to the following conditions:

1. The program organizers, facilitators, officials will do everything reasonable to ensure the safety and unnecessary risk of the persons and their belongings placed in their care.

2. I/ my child/ child in my care understand the nature of the risk and possible risks associated with the proposed indoor programs and activities and I in my own  private capacity or as parent/guardian of the above mentioned person, indemnify herewith Montana Vikings and won’t keep Montana Vikings or any of its management, facilitators, leaders, employees, members, executive or sub-contractors responsible for any claim or accountability that might arise from any injuries or loss of property, whatever the circumstances or origin, and I acknowledge that I/my child/ child in my care are fully aware of and understand  all the risks or possible risk involved.

3. I /my child/ child in my care understand that the programs and activities will be held at Belhar Sports Complex on an indoor court where all the participants will be exposed competitive sporting activity. I acknowledge that I/ my child/ child in my care fully understand the implications and risk/ possible risks and that we understand the full consequences thereof.

4. I /my child /child in my care will obey all legal and tournament instructions from the facilitators, leaders and any other tournament officials. I also hereby give consent that I/ my child/ child in my care may participate in the Montana Vikings Junior 3 on 3 Basketball Tournament.

Signed and dated at  …………………………………………….     on the  ……………………..……………    day of   ……………………………………

      Full name:  ……………………………………………..……………..     
Witness:  ………………..……………….…………….……………….

      Signature:  ………………………….……………………   

 Signature:…………………………….……………………………..... 


