FELLOWSHIP OF
CHRISTIAI\I ATHLETES

3.3

Sunday
September 12, 2010
100 p.m.i 5:00 p.m.

i

Benefits: Al proceeds of the tournament go to benefit the
Ages: Fellowship of Christian Athletes. FCAOsS mi sSsi

Boys: % I{I 0u r11 P g Mih dd : | SiFidtes Sl coaches, and all whom they influence, the challenge
Grns: 1 1 10 % 1P U K,H 8 8 | Bl andgdyegtyre of receiving Jesus Christ as Savior and Lord,

I High School serving Him in their relationships and in the fellowship of the
Mens: | church.

Rules:

T The Rules are designed to encourage fair competition and sportsmanship

T All players must be 8 years of age or older. Teams will be grouped according to age and playing experience. Each team is
guaranteed 3 games.

T ldentification is mandatory for each player. False information on the entry form may lead to disqualification.

L T No refunds will be issued for disqualified teams. Players must appear on only one team roster.

T Tournament assumes no responsibility for deter
eligibility and playing status.

1 Games to 11 points, one point per basket. Must win by 2 points, to max. of 20 points. Game limited to max. of 20 minutes.

T Tournament referees will monitor courts and call fouls. Players will shoot free throws after seven team fouls.

T Entry deadline is Wednesday, September 8.

T Confirmation of entry and rules will be sent to the Team Captain upon receipt of the paid entry form.

T Games will begin promptly at 1:00 p.m. A representative from each team must call 404-597-3058 on Saturday, September

11, for first game time.

I

Register Online Today: www.forsythdawsonfca.org

b

All Registration and payments must be received prior to the event day, or an additional $25 late fe

Mail payments to FCA, P.O. Box 252, Cumming, GA 30028


http://www.forsythdawsonfca.org/

Waiver: (ai players/guardians must sign)

| HEREBY AGREE TO RELEASE AND HOLD HARMLESS the FCA, its employees and volunteers, from any loss, liability, claim of

bodily injury

property damage, ofr

cost s

w h ioirFCAM

programs. This agreement shall be governed by the laws of Georgia. | authorize the use and reproduction of any and all photographs
or video footage for FCA promotional purposes. By signing this form, | agree that | have read this entire form and understand my
responsibilities for participation and conduct in FCA programs and activities

Player 1: Name:

Age:

Sex:

Birthday:

Parent(s) Name(s):

School:

Address:

City:

Zip:

Home Phone:

Signature of Player or Guardian

Cell Phone(s):

Player 2: Name:

Age:

Sex:

Birthday:

Parent(s) Name(s):

School:

Address:

City:

Zip:

Home Phone:

Signature of Player or Guardian

Cell Phone(s):

Player 3: Name:

Age:

Sex:

Birthday:

Parent(s) Name(s):

School:

Address:

City:

Zip:

Home Phone:

Signature of Player or Guardian

Cell Phone(s):

Player 4: Name:

Age:

Sex:

Birthday:

Parent(s) Name(s):

School:

Address:

City:

Zip:

Home Phone:

Signature of Player or Guardian

Cell Phone(s):

| have read and
understand all
information regarding
fees. As aresult, |
authorize all charges
upon submitting this
registration.

Mail waiver & payment to FCA, P.O. Box 252, Cumming, GA 30028

I Chedk Vi s &
| am paying for I
Credit Card No:

MasteriCarAmE x
| ndil viTd a adtal Amount

Name on Card

Phone




