
Name:________________________________  Age:_____________  Phone:  

Team Name:                                                         Age Division (Grade):        

 

I, _______________________, the parent/guardian of _________________________   who desires to play in the 3 

on 3 tournament on March 7, 2020, hereby releases Immaculate Conception School, the Immaculate Conception 

Roman Catholic Congregation of Monmouth, Illinois, and Monmouth College, Monmouth, Illinois for any and all 

injuries which my son or daughter may incur as a result of his or her participation in the 3 on 3 basketball 

tournament. 

                                     _____________________________________ 

Parent or Guardian Signature 

 

Name:_________________________________Age: _____________ Phone: 

Team Name:________________________  Age Division (Grade): 

 

I, _______________________, the parent/guardian of _________________________ who desires to play in the 3 

on 3 tournament on March 7, 2020, hereby releases Immaculate Conception School, the Immaculate Conception 

Roman Catholic Congregation of Monmouth, Illinois, and Monmouth College, Monmouth, Illinois for any and all 

injuries which my son or daughter may incur as a result of his or her participation in the 3 on 3 basketball 

tournament. 

_____________________________________ 

Parent or Guardian Signature 

 

Name:_________________________________ Age:_____________ Phone: 

Team Name:_________________________  Age Division (Grade):  

 

I, _______________________, the parent/guardian of _________________________ who desires to play in the 3 

on 3 tournament on March 7, 2020, hereby releases Immaculate Conception School, the Immaculate Conception 

Roman Catholic Congregation of Monmouth, Illinois, and Monmouth College, Monmouth, Illinois for any and all 

injuries which my son or daughter may incur as a result of his or her participation in the 3 on 3 basketball 

tournament. 

_____________________________________ 

Parent or Guardian Signature 

 

Name:_________________________________Age:_____________ Phone: 

Team Name:__________________________ Age Division (Grade): 

 

I, _______________________, the parent/guardian of _________________________ who desires to play in the 3 

on 3 tournament on March 7, 2020, hereby releases Immaculate Conception School, the Immaculate Conception 

Roman Catholic Congregation of Monmouth, Illinois, and Monmouth College, Monmouth, Illinois for any and all 

injuries which my son or daughter may incur as a result of his or her participation in the 3 on 3 basketball 

tournament. 

_____________________________________ 

Parent or Guardian Signature 

 


