3v3 Basketball Tournament
[bookmark: _GoBack]Registration Form Women
[image: http://t2.gstatic.com/images?q=tbn:ANd9GcS-I9HHNpLNcPR4BLP-10WeUUsOGbZJpV7qnpsEICCpWkp_Dg4&t=1&usg=__EIg9Ns3IPJjwzLEXhcAH9b3mmqQ=]Team Name:	
PLAYER NAME                                                  915:
1. __________________________________        ________________
2.  __________________________________       ________________
3. ___________________________________      ________________
4. ___________________________________     ________________
Team Captain Information
Name:	 ______________________________________
Phone:	_______________________________________
Email:	_______________________________________
NOTICE: Savannah State University will not be responsible for any injuries sustained in this event.
** This form is to be turned in to the Office of University Recreation and Wellness NO LATER than 8/26/ 2016 or your team will NOT participate!!!
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