
Oakes Basketball Boosters 

3 on 3 Tournament 
 

Saturday, April 5, 2014 9:00  am 

Girls & Boys Divisions 

 

Grades 3-6 

Oakes High School 

804 Main Avenue 
Cost:  $12 per player 

Prizes for all participants 

Full concessions available 

Admission $3 Adults     $1 Students 

For Registrations forms email khoelscher@drtel.net 

or print off of the Oakes School Website www.oakes.k12.nd.us 

For additional information contact  

Karla Hoelscher 701 210-0069 

-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐	
  
Team	
  Name:	
  _______________________________________	
  Coach’s	
  name:	
  ______________________________________	
  

Contact’s	
  email	
  ___________________________________________	
  Phone	
  #	
  ______________________________________	
  

Contact’s	
  mailing	
  address:	
  _______________________________________________________________________________	
  

Circle	
  Division:	
  	
  	
  	
  	
  Girls	
  	
  	
  	
  	
  	
  Boys	
  	
  	
   Circle	
  Grade:	
  	
  	
  	
  3	
  	
  	
  	
  4	
  	
  	
  	
  5	
  	
  	
  	
  6	
  

Player	
  Name:	
  ___________________________________________________________________	
  	
  T-­‐shirt:	
  	
  YS	
  	
  	
  YM	
  	
  	
  YL	
  	
  	
  AS	
  	
  AM	
  	
  AL	
  	
  AXL	
  

Player	
  Name:	
  ___________________________________________________________________	
  	
  T-­‐shirt:	
  	
  YS	
  	
  	
  YM	
  	
  	
  YL	
  	
  	
  AS	
  	
  	
  AM	
  	
  AL	
  	
  AXL	
  

Player	
  Name:	
  ___________________________________________________________________	
  	
  T-­‐shirt:	
  	
  YS	
  	
  	
  YM	
  	
  	
  YL	
  	
  AS	
  	
  	
  AM	
  	
  AL	
  	
  AXL	
  

Player	
  Name:	
  ___________________________________________________________________	
  	
  T-­‐shirt:	
  	
  YS	
  	
  	
  YM	
  	
  	
  YL	
  	
  AS	
  	
  	
  AM	
  	
  AL	
  	
  AXL	
  

Player	
  Name:	
  ___________________________________________________________________	
  	
  T-­‐shirt:	
  	
  YS	
  	
  	
  YM	
  	
  	
  YL	
  	
  AS	
  	
  	
  AM	
  	
  AL	
  	
  AXL	
  

Player	
  Name:	
  ___________________________________________________________________	
  	
  T-­‐shirt:	
  	
  YS	
  	
  	
  YM	
  	
  YL	
  	
  AS	
  	
  	
  AM	
  	
  	
  AL	
  	
  AXL	
  

I give my permission on behalf of the players to play in the Oakes Basketball Booster 3-on-3. I 

understand that the Oakes School, Oakes Basketball Boosters, the tournament officials and 

organizers have no responsibility, assume none, and do not carry accident insurance for the benefit 

of the players. I assume full responsibility for the players’ medical expenses and well-being. 

 Coach/Contact signature: ____________________________________________________________________ 

Fax or mail forms to Karla Hoelscher  

15 N 9
th

 St., Oakes, ND  58474          Fax 701 742-3152 

DEADLINE:  MARCH 27 
 

 

T-shirts to all participants! Medals for top 3 teams in each division!! 


