Chester Hoops for Hearts

3—on—-3 Basketball
Tournament

Monday, February 11 5:30-8:00 pm

Open to Chester Students ONLY, Grades 2-5.
$15 per Team (Cash or Check) for minimum 3 games.
Tournament will be held in Chester’s Gym.
Games will start by 5:45 with round robin play
and the top two teams will play in a final at the
end of round robin play.

Finals T-Shirts will be awarded to all teams in
the final game for their grade/gender division.
*All Players on a team must be in the same
grade/gender division
*Fill out and return the completed permission
slip (the attached form) to Mr. Hubble by
February 1st, 2019
*3 or 4 players per team
*An Adult representative must be present
throughout the tournament for each team

Make Checks Pagable to Chester PTA
All Funds Donated Stay At Chester!

Thank you for helping the Chester PTA
provide additional playground equipment!

Permission Slip on the next page, please fill out and return on or
before Due Date, February 1st!
Please keep this page as a reminder of this super fun event!




Turn in this Page to Mr. Hubble

Permission Slip for Chester Hoops for Hearts 3-on-3 Basketball:

Team Name:

Student Name Grade Student Name Grade
Teacher Gender: B/ G Teacher Gender: B/ G
Parent/Guardian Cell # Parent/Guardian Cell #
Print Guardian name: Print Guardian name:
Sign Guardian name: Sign Guardian name:
Date: Date:
If I cannot be reached, please contact; If I cannot be reached, please contact;
# #
Student Name Grade Student Name Grade
Teacher Gender: B/ G Teacher Gender: B/ G
Parent/Guardian Cell # Parent/Guardian Cell #
Print Guardian name: Print Guardian name:
Sign Guardian name: Sign Guardian name:
Date: Date:
If I cannot be reached, please contact; If | cannot be reached, please contact;
# #

$15 Cash or Check, make checks payable to Chester PTA

By signing above, I, am aware that participating in a physical activity such as Basketball (Chester Hoops for Hearts), a potentially
hazardous activity, and that I, {or my child, if I am signing as parent or guardian) should not so participate unless physically able. I
verify that [ am (or my child is) medically fit to participate. I (and my child, if I am signing as parent or guardian) assume all risks
associated with participation in the activity, including but not limited to, falls, incidental contact with other participants, strained
muscles, over-exertion, etc., all such risks being known and appreciated. In consideration of acceptance of the participation fee, and
intending to be legally bound, I (and my child, if I am signing as parent or guardian) and anyone entitled to act on my (or our)
behalf(s), assume all risks associated with participation, and waive any and all claims whatsoever against, and fully release the Chester
PTA, Central Valley School District, the instructor, event volunteers, sponsors (if any), and/or their representatives and successors
(collectively, the "Released Parties"), from all claims, damages, or liability of any kind arising from my (or my child's) participation in
this event, including without limitation any injury that may occur during the activity. I grant full permission to any and all of the
foregoing to use my (and my child's) name, or photographs, videotapes, or other recordings of participation in this event, without
obligation or liability to me (and my child). I also understand that participation fees are not refundable. I have read this agreement
carefully, understand it, and certify my agreement by my signature above. By signing above, I (or my child, if | am signing as a parent
or guardian) agree to hold the Released Parties harmless from any liability or injury resulting from participation in the activity.




