HOOP 10 BaskeTBalLlL
SPRING anp SummeRrR TouRnamenT ScHebuLe

GiIrLs anD Boys - ALL AGce GRrouPs

March 24 HOOP 10 March Madness

1 Day — Saturday Only with 3 Game Guarantee — Pool Play
Special entry fee: $125

April 14 - 15 HOOP 10 Hoopla
April 21 - 22 HOOP 10 Classic
May 12 - 13 HOOP 10 Hoopfest
May 18 — 19 HOOP 10 Hoops for Hope
AAU District Qualifier (Girls Only)
June 2-3 HOOP 10 Summer Bash
June 16 HOOP 10 Wrap Up

1 Day — Saturday Only with 3 Game Guarantee — Pool Play
Special entry fee: $125

ALL HOOP 10 TournamenTts are AAU sancTionep. ALL coacHes anp
PLAaYERS musT Have a currenT AAU carbp.

JGames will be played at Court Time and in Amarillo ISD High School Gyms.

HOOP 10 is committed to providing the entire panhandle with competitive tournaments
conducted at the highest level. We are dedicated to the athletes, coaches, and fans
that participate.

EnTrY DeapLine: Register one week prior to each tournament start. First game times and

complete tournament brackets released each Thursday morning prior to tournament @
www.hoop10.com.

EnTrRY Fee: $200 for each tournament including the AAU DQT - an exciting tournament with

challenging competition from throughout the district. DQT top teams qualify for AAU Nationals.
Get AAU information @ www.aausports.org.

SpeciaL EnTrY Fees: March 24 — HOOP 10 March Madness $125
June 16 — HOOP 10 Wrap Up $125

For more HOOP 10 TouRnamenT INFORMATION VISIT WWW.HOOP10.cOm OR
contacT CoacH Jonnna PoinTer aT 806-681-0331 oRr
HOOP10BasKeTBaLL@YaHO0O.COM.




HOOP 10 TournamenT RecisTrRaTION FORM
PLease compLeTe, coPy, anb maiL. TournamenT RecisTrRaTion Form anp RrecisTrRaTiOn Fee(s) To: HOOP 10
BaskeTBaLL, 3807 Arpen Roap, AmariLLo, TX 79118 or Fax Forms To JoHnna PoinTer 806-367-7870.

Team Name

Boys Girls Grade Division

To determine your player/team grade division, please use the Grade Division Chart @ www.aausports.org.

____ March 24 __ May12-13 _ June2-3
_ April14-15 __ May18-19 __ June 16
_ April21-22

Coach Telephone

Mailing Address

P. O. Box or Street City State Zip Code

Email Fax

Player Name Date of Birth Parent Signature
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Complete Roster with Parent Signatures

Coach’s Signature

I, as parent or guardian, of the above named child, hereby grant permission for him/her to participate in HOOP 10 Basketball
Tournaments and acknowledge the fact that he/she is physically able to participate. | acknowledge that basketball or any other
sport or physical activity can be dangerous and that participation could lead to bodily injury or death. In consideration of
participation in HOOP 10 Basketball Tournaments, | HEREBY ASSUME THE RISK OF THE ABOVE NAMED CHILD
PARTICIPATING and accept full responsibility to pay expenses for medical care that may arise from said participation. | hereby
release HOOP 10 Basketball LLC and its employees and J's Gym Inc (COURT TIME), 6205 SW 34" Amarillo, TX and its
employees from all claims or illnesses which may be sustained by my child and authorize the director or designee to select
hospital facilities and/or physician of choice and authorize treatment of the above named player on an emergency basis in the
event such treatment becomes necessary while participating in HOOP 10 Basketball Tournaments. HOOP 10 will not be
responsible for loss or theft of money or personal articles.

PLease visIT wWW.HOOP10.cOm FOR FIRST Game TIMes anD COmMPLeTe TOURNamenT BRacKeTs. CaLL 806-681-0331 IF
YOU Have QuesTIons.
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