Treasure State Classic

Player Acknowledgement Form

Failure to exhibit good citizenship and sportsmanship will disqualify player from tournament.

I agree to abide by the regulations and requests as stated on the Player Information page.

Player’s Name (Please Print)

Player’s Signature                                    Date

Home Phone Number

Home Address

City and Zip Code
______________________________________________________________________

School You Play Basketball For

Medical Release

To: Parents and/or Guardians of Treasure State Classic Participants

Recently it has become exceedingly difficult to obtain medical services for students injured when competing, without first obtaining parental/guardian consent in writing.  So that proper emergency care may be provided, we ask that you review the following statement, sign and return it with your daughter’s player information packet.

I hereby authorize the medical staff of the Treasure State Classic to perform all necessary medical care for my child and I hereby authorize any licensed physician and/or medical personnel to render necessary medical treatment to my child.

Player’s Name_________________________________________________________________

Parent’s or Guardian’s Signature_______________________________________________

Telephone Number________________________(Home)_______________________(Work)

Date_______________________________________
