
ShoWare Shootout Presented by SEFNCO Communications 

Team & Player Application Form                  AAAuuuggguuusssttt   333rrrddd,,,   222000222444

Team Name (Up to 20 characters, letters only) 

_______________________________________________________________  

Team Gender 

M          F        Co-Ed 

      

Player 1 - Team Captain 

First Name: _______________________________________________ Last Name: __________________________________________ Gender: ________ 

Address: _____________________________________________________________ City: ______________________ State: ______ Zip: _______________ 

Phone: _________________________________ Email: _______________________________________________ DOB:   M    M  /    D   D  / Y    Y 

Height: _______ ft. _______ in.          T-shirt size:    YL   S   M   L   XL   XXL      Youth/HSSS: EEE ntering Grade _______ TTThis Year 

Check the box of your highest level of playing experience:                                           How often did you play this year: 

Signatures (By signing, you acknowl edge that you have read and understand the Release and Voluntar y Wai ver and Sportsmanship Pledge)  

Player: ____________________________________________________________________ 

Parent / Guardian: ________________________________________________________ (player and parent/guardian signatures required if under 18)  

 
 
 

 
 

No experience
YMCA/YWCA or grade school
Other youth program 

Junior/Middle School 
AAU 

 
 
 

 
 

High school freshman / JV 
High school varsity 
Adult league / college intramurals 

College / University 
Semi-Pro / Professional 

 
 
 

Not very often (< 5 times) 
Somew hat often (5 – 30 times) 
Frequently (> 25 times) 

Division - Please check y our desired div ision and send this f orm with team fee. 

 

 

 

 

Adult 
High School (Oldest play er’s next grade will be10-12)

Youth - Please circle grade    3    4    5    6    7    8    9   

Family 

 

 

Wheelchair
Ball Hockey  

Team Fee = $777555 (all div isions) 

Includes three game guarantee,  t-shirt for each
player, and prize for divisional champions. 

Player 2 - Once registered, play er changes/additions may only  be made by  the Team Captain and will incur a $10 f ee in adv ance, $20 f ee at Team Check -In 

      

First Name: _______________________________________________ Last Name: __________________________________________ Gender: ________ 

Address: _____________________________________________________________ City: ______________________ State: ______ Zip: _______________ 

Phone: _________________________________ Email: _______________________________________________ DOB:   M    M  /    D   D  / Y    Y 

Height: _______ ft. _______ in.          T-shirt size:    YL   S   M   L   XL   XXL         Youth/HS: E ntering Grade _______ This Year 

Check the box of your highest level of playing experience:                                           How often did you play this year: 

Signatures (By signing, you acknowl edge that you have read and understand the Release and Voluntar y Wai ver and Sportsmanship Pledge) 

Player: ____________________________________________________________________ 

Parent / Guardian: ________________________________________________________ (player and parent/guardian signatures required if under 18)  

 
 
 

 
 

No experience
YMCA/YWCA or grade school
Other youth program 

Junior/Middle School 
AAU 

 
 
 

 
 

High school freshman / JV 
High school varsity 
Adult league / college intramurals 

College / University 
Semi-Pro / Professional 

 
 
 

Not very often (< 5 times) 
Somew hat often (5 – 30 times) 
Frequently (> 25 times) 

Release and Voluntary Waiver 
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The Release and Voluntary Waiver (“Agreement”) is her eby exec uted by the unders igned, or if the unders igned is under the age of 18 years, then the undersigned’s par ent or legal guard ian, together with any heir, successor, repr esentativ e or assign (collectively “Parti
favor and for the sole and exclusive benefit of the Organiz ers (as defined herein). In connection with Participant’s involv ement in a contest, promotional activity or in any other event whic h may take plac e at ShoWare Shootout or whic h invo lves the use of S Wa enter and its

surrounding parking lot by Participant inc lud ing, without limitation, the 3-on-3 bask etbal l tournam ent (collectively “Event”), Participant her eby agr ees  and ack nowledges to Steve Turcotte Promotions, SMG, City of Kent, and any of the respective Event spons ors or prom
including, without lim itation, al l charities benefiting from the Event, individually and collectively, together with eac h of their respectiv e affiliates, officers, employees, partners, shareholders, members, board members, sponsors, volunteers, tenants, contractors, ag rs

and assigns (col lective ly “Organiz ers”), that a strenuous activity, such as basketball, is potentially hazard ous, and Partic ipant hereby ass umes al l risks associated with participating in the Event, including, without limitation, falls, contact with other partic ipan s  t ffects of 
weather and the condition of playing surfaces. Furthermor e, Participant express ly and unconditional ly assumes a ll risks and dangers known or unk nown, foreseen or unforeseen, and relating or inc idental to Participant’s inv olvem ent in the Event and any activ ity he with.
Participant hereby re leas es, forever discharges and holds harmless the Organizers from and against any and all claims, damages, liabil ities, costs and expenses, inc lud ing, without limitation, death, personal in jury or property damage of any king or nature, arising  

relating to Participant’s invo lvement in the Event and a ll activities assoc iated ther ewith. Participant further agr ees that the Organiz ers shal l have the right to record, broadcast and otherwise exploit in any and a ll media throughout the world Partic ipant’s en en
and to use Participant’s name, likeness, voice, and biographic al inform ation in connection ther ewith.  

Grade levels indicated should be the grade the participant would be entering this fall, if applicable.



ShoWare Shootout Presented by SEFNCO Communications 
Team & Player Application Form                            August 3rd, 2024

Player 3 - Once registered, player changes/additions may only be made by the Team Captain and will incur a $10 fee in advance, $20 fee at Team Check-In 

      

First Name: _______________________________________________ Last Name: __________________________________________ Gender: ________ 

Address: _____________________________________________________________ City: ______________________ State: ______ Zip: _______________ 

Phone: _________________________________ Email: _______________________________________________ DOB:   M    M  /   D   D  / Y    Y 

Height: _______ ft. _______ in.          T-shirt size:    YL   S   M   L   XL   XXL         Youth/HS: Entering Grade _______ This Year 

Check the box of your highest level of playing experience:                                           How often did you play this year: 

Signatures (By signing, you acknowledge that you have read and understand the Release and Voluntary Waiver and Sportsmanship Pledge) 

Player: ____________________________________________________________________ 

Parent / Guardian: ________________________________________________________ (player and parent/guardian signatures required if under 18) 

 
 
 
 
 

No experience
YMCA/YWCA or grade school
Other youth program
Junior/Middle School 
AAU 

 
 
 
 
 

High school freshman / JV 
High school varsity 
Adult league / college intramurals
College / University 
Semi-Pro / Professional 

 
 
 

Not very often (< 5 times) 
Somewhat often (5 – 30 times) 
Frequently (> 25 times) 

Player 4 - Once registered, player changes/additions may only be made by the Team Captain and will incur a $10 fee in advance, $20 fee at Team Check-In 

      

First Name: _______________________________________________ Last Name: __________________________________________ Gender: ________ 

Address: _____________________________________________________________ City: ______________________ State: ______ Zip: _______________ 

Phone: _________________________________ Email: _______________________________________________ DOB:   M    M  /   D   D  / Y    Y 

Height: _______ ft. _______ in.          T-shirt size:    YL   S   M   L   XL   XXL         Youth/HS: Entering Grade _______ This Year 

Check the box of your highest level of playing experience:                                           How often did you play this year: 

Signatures (By signing, you acknowledge that you have read and understand the Release and Voluntary Waiver and Sportsmanship Pledge) 

Player: ____________________________________________________________________ 

Parent / Guardian: ________________________________________________________ (player and parent/guardian signatures required if under 18) 

 
 
 
 
 

No experience
YMCA/YWCA or grade school
Other youth program
Junior/Middle School 
AAU 

 
 
 
 
 

High school freshman / JV 
High school varsity 
Adult league / college intramurals
College / University 
Semi-Pro / Professional 

 
 
 

Not very often (< 5 times) 
Somewhat often (5 – 30 times) 
Frequently (> 25 times) 

Sportsmanship Pledge 

I will do my best to create a fun, positive, sportsmanlike atmosphere at the ShoWare Shootout. I realize and accept that I am responsible for the conduct of myself, my

teammates, and my fans. If I or any person associated with my team fails to behave in a sportsmanlike manner, I realize that I, my team, and my fans may be ejected 

from the ShoWare Shootout 3-on-3 basketball tournament, and potentially asked to leave the ShoWare Center premises and not return, with no refund of team fee. 

   Payment    Online / PayPal     Check / Money Order   Cash   

Make checks or money order payable to: 

Game Time Events

No refunds will be granted once an entry form has been
submitted and processed. 

Submit 

Online: Email form to entryforms@showareshootout.com 
Mail: Game Time Events – 1911 SW Campus Drive - Box 695 – Federal Way, WA - 98023 

Teams will be bracketed after all entry forms are received and

thoroughly analyzed. Specific bracket placement is made at the 

discretion of the event organizers. 

To pay online, visit ShoWareShootout.com

Click “Register My Team” 

Follow the online payment instructions

Remember to include your team name! 

mailto:entryforms@showareshootout.com

