
Team information: Answer each question to assist with bracket 
placement. Please print neatly in ink. Incomplete registration 
forms will not be processed.  
To register online visit www.albanyhoopjam.com

 	 Team Name 
 	 (up to 20 characters including letters & spaces)

	 Entry Fee and Division
	 Please check the appropriate box(es) and send correct fee with 
	 this form. Choose from the following division descriptions: 

 Team (must be received by 7-31-09)  .   .   .   .   .   .   .   .   .   .   .   .   .  $ 115

No entry fees will be refunded
Age as of Aug. 7

	   6-8	 	   14 under

 	   10 under 	   16 under

 	   12 under	   18 under

* Players can only play up one age division

	
	 Youth Team Gender

  Male	   Female	   Coed
			   (8 under) 	
(Based on registration, age groups may be combined into the closest 

bracket available.)

	 Competition Level

  Advanced	   Moderate	

1

2

4

3

	 Mail or deliver this form 
	 with check payable to Boys & Girls Club of Albany 	  
	 Hoop Jam
	 c/o Boys & Girls Club of Albany
	 P.O. Box 691
	 Albany, OR 97321-0232

Team & Player Applications

Team Captain

5

  Last Name 					     First Name

   Address			 

   City					     State	  		  Zip 

   Day Phone					     Night Phone

   Email address

Sex:  M	   F

   Age as of event date			   Birth Date

 

T-shirt size (Circle one)

YM     YL     S     M     AL     AXL     AXXL

Waiver Signatures

   Player Signature

   Parent Signature

I know that participating in strenuous activities such as basketball is potentially hazardous. I assume all risks associated with playing in this event including, but not 
limited to, falls, contact with other participants, effect of the weather, and the condition of the playing surface, all facts being known and appreciated by me. Know-
ing these facts, and in consideration of your accepting my entry, I hereby for myself, my heirs, executors, administrators or anyone else who might bring claims on 
my behalf, covenant not to sue, and waive release, and discharge Boys & Girls Club of Albany, HOOP JAM, the City of Albany, Oregon, Boys & Girls Club  employees, 
volunteers, the Boys & Girls Club Board of Directors and any and all sponsors, including their agents, employees, assigns or anyone acting on their behalf, from any 
and all claims of liability for death, personal injury, or property damage of any kind or nature whatsoever arising out of or in the course of participation in this event. 
This Release and Waiver extends to all claims of every kind or nature whatsoever, foreseen or unforeseen, known or unknown. I hereby grant full permission to any 
and all forgoing to use photographs, videotapes, motion pictures, recordings, or record of me or my likeness from this event for any purpose. If minor, release form 
grants consent to his or her being examined or treated by a physician in case of emergency.

Release & Waiver

Player

  Last Name 					     First Name

   Address			 

   City					     State	  		  Zip 

   Day Phone					     Night Phone

   Email address

Sex:  M	   F

   Age as of event date			   Birth Date

 

T-shirt size (Circle one)

YM     YL     S     M     AL     AXL     AXXL

Waiver Signatures

   Player Signature

   Parent Signature

Player

  Last Name 					     First Name

   Address			 

   City					     State	  		  Zip 

   Day Phone					     Night Phone

   Email address

Sex:  M	   F

   Age as of event date			   Birth Date

 

T-shirt size (Circle one)

YM     YL     S     M     AL     AXL     AXXL

Waiver Signatures

   Player Signature

   Parent Signature

Player

  Last Name 					     First Name

   Address			 

   City					     State	  		  Zip 

   Day Phone					     Night Phone

   Email address

Sex:  M	   F

   Age as of event date			   Birth Date

 

T-shirt size (Circle one)

YM     YL     S     M     AL     AXL     AXXL

Waiver Signatures

   Player Signature

   Parent Signature
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Check-in & team packet
Your schedule will be available online by 5pm Friday, 
August 7, 2009 at www.albanyhoopjam.com

Team packets may be picked up August 7, 2009, from  
2 to 7 p.m. at the Boys & Girls Club of Albany, 1215 SE Hill 
St.  Albany, OR

All team players must check in at the registration desk 
August 8, 2009. Check-in begins at 8:30 a.m, or 30 minutes 
prior to first game. Release and waiver signature will be 
required from each team member before first game.

Each team player receives a packet which includes:
• Hoop Jam T-Shirt
• Event Guide 
• Coupons from local businesses
• Map layout of Hoop Jam central location

Who benefits from Hoop Jam?
All proceeds from Hoop Jam will be used for the benefit of 
the very necessary programs at the Boys & Girls Club of 
Albany. The Boys & Girls Club is a tax exempt 501 (c)(3) non-
profit organization serving over 4,000 children and young 
adults. The Club provides a diverse program for school-age 
youth including the arts, computer education, athletic 
teams, teen center, recreation, tutoring and much more!

Make sure to register by 7-31-09!

For more information:
Web: 	 www.albanyhoopjam.com
Phone: 	 (541) 926-6666


