
   This Means War 3-on-3 Basketball Tournament 

8 a.m. Oct. 13 
                       Registration Form - (PLEASE PRINT NEATLY) 

 

 

TEAM NAME:__________________________________________   

 

CIRCLE DIVISION:  Youth Adult 
*Reminder: All players must be under age 18 to qualify for the youth division. 

 

PLAYER 1 – Captain 

NAME:  _______________________________________________________________________ 

ADDRESS:  _______________________________________________________________________________________  

CITY:  _________________________________________________________  STATE:  _____  ZIP:  _______________ 

PHONE:  _________________________  AGE:  ________ DOB:  _______________  

SCHOOL (if applicable) :  ______________________   E-MAIL:  _________________________________    

 

PLAYER 2 

NAME:  _______________________________________________________________________ 

ADDRESS:  _______________________________________________________________________________________  

CITY:  _________________________________________________________  STATE:  _____  ZIP:  _______________ 

PHONE:  _________________________  AGE:  ________ DOB:  _______________  

SCHOOL (if applicable) :  ______________________   E-MAIL:  _________________________________    

 

PLAYER 3  

NAME:  _______________________________________________________________________ 

ADDRESS:  _______________________________________________________________________________________  

CITY:  _________________________________________________________  STATE:  _____  ZIP:  _______________ 

PHONE:  _________________________  AGE:  ________ DOB:  _______________  

SCHOOL (if applicable) :  ______________________   E-MAIL:  _________________________________    

PLAYER 4 

NAME:  _______________________________________________________________________ 

ADDRESS:  _______________________________________________________________________________________  

CITY:  _________________________________________________________  STATE:  _____  ZIP:  _______________ 

PHONE:  _________________________  AGE:  ________ DOB:  _______________  

SCHOOL (if applicable) :  ______________________   E-MAIL:  _________________________________    

 

Registration Reminders: 
1.  DEADLINE is Sunday, Sept. 30  Early registration deadline for adult teams is Sept. 2. 

2.  Cost for Youth division is $50 per team.  Cost for Adult division is $75 per team. Adults that register before Sept. 2 get $15 off! 
3.  Teams can have up to 4 players. Each player (or their guardian) must sign a waiver form before participating. 
4.  Make payments payable to:  BAV TMW ABC  Please write “Beth Ann Vanek” in the check’s memo area.   
5.  Forms without accompanying payment will NOT be processed. 
6.  Players may only appear on ONE registration form.  No player will be permitted to play on more than one team. 
7.  Mail form and payment to: Beth Ann Vanek This Means War Against Breast Cancer, P.O. Box 223, Southington, OH 44470 

 

Questions? Call 330-647-5600 or email:  WarAgainstBreastCancer@hotmail.com. 


