
 
2008 Hilton Select Summer Slam                                    Entry  Form 
3 on 3 Basketball Tournament                                       Return to: 

                                                                                                                                                                  Hilton Select Basketball 
                                                                                                                                                     P.O. Box 288 
                                                                                                                                          Hilton, NY 14468                                               
*Games:  Friday, August 1 & Saturday August 2nd                          
*Sunday August 3rd   Rain Date                                                          Team Name___________________________________                                  

*Parma Town Hall Basketball Courts 
*Boys 10U, 12U.14U,16U                                                                Team Members(Name/Date of Birth) 
*Girls 10U,12U,14U.16U                                                                      1.___________________________________________ 

*Teams are 4 players max.                                                                  2.___________________________________________ 
                                                                                                               3.___________________________________________ 
*Brackets determined by number of registrants                                    4.___________________________________________ 
 
*Cost is $80 per team                                                                        Circle level of play: 
                                                                                                                No Experience   Recreation   Travel            
*Make check out to: Hilton Select Basketball                                                                               
 
*Registration deadline is July 21, Schedule will                             Contact information of team lead: 
be posted July 25th                                                                                  Name _______________________________________                               

                                                                                                               Address ______________________________________ 
*For more information go to                                                                                _____________________________________ 
www. Hiltonselectbasketball.com                                                          Phone _______________________________________ 
                                                                                                                Email _______________________________________ 
*Players must have own health insurance coverage 
                                                                                                           I _______________________parent/guardian certify that my child is in 
*No refunds after registration deadline                                             good health, and may participate in the above stated tournament.   I  
                                                                                              hereby authorize the staff of the tournament to act for me according  
 *  Players must provide proof of age                                          to his/her best judgment in appropriate medical attention and treatment 
                                                                                              in case of injury.  I hereby waive and release the Hilton Select Basketball 
  * Stay for the Festival Food, Entertainment                                                       organization from any and all liability for the injuries or loss of property 
   And Fireworks on Saturday night                                                                     incurred while participating in the above stated tournament. 

  
     Signature/date ___________________________________________   


