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[bookmark: _Hlk207790441]KEYSTONE HEIGHTS LEGACY LEAGUE
                              CENTENNIAL TIP-OFF
                           
Event-Specific Information


Registration
Pre-Registration email completed forms to events@keystoneheights.us or visit City Hall, M-F, 8:30am-4pm 

Day of Registration: September 20th,10am-10:30am, @ the Theme Park Basketball Courts
[bookmark: _Hlk207793347]
Clinic 
Elementary (10:30am-11:15am):	☐K	☐1st-2nd     ☐3rd-4th 	☐5th-6th 
[bookmark: _Hlk207792023][bookmark: _Hlk209001740]Jr./Sr. High (11:30am-1:15pm):	☐7th	☐8th 	☐9th   ☐10th    ☐11th  

3-on-3 Tournament 
☐College/Adult (1:30pm to Completion)	
	☐ Have a set team.	☐ Need to be placed in a team.
                                  








Registration Form


Participant Name:


Age / Grade:

Date of Birth: Parent/Guardian (if under 18): Address:
Phone:

Email:

Emergency Contact: Emergency Contact Phone:
3-on-3 Team Name (if applicable): Teammates (if known):
Shirt Size (youth or adult): Choose an item.








Parent/Guardian Consent Form

I,                                                                                   ,hereby attest that I am the Parent/Guardian of the above applicant and give my consent for s/he to participate in the Keystone Heights Legacy League Centennial Tip-Off event and activities with the City of Keystone Heights, Fl..

Child's Name: Parent/Guardian Name: Parent/Guardian Signature: Date:
Phone Number:
















Liability Waiver & Release
In consideration for being permitted to participate in the above-referenced program, activity, or event organized or sponsored by the Municipality of Keystone Heights, Florida, I hereby agree as follows:
1. Assumption of Risk:
I understand and acknowledge that participation in the Activity involves inherent risks, including but not limited to personal injury, illness, property damage, or other loss. I voluntarily assume all risks associated with participation.
2. Release and Waiver:
I, for myself, my heirs, executors, administrators, and assigns, hereby release, waive, and hold harmless the City of Keystone Heights, its officers, employees, agents, volunteers, and affiliates from any and all liability, claims, demands, actions, or causes of action arising out of or related to any loss, damage, or injury, including death, that may be sustained by me or my property while participating in the Activity.
3. Medical Treatment:
I authorize the City of Keystone Heights to obtain medical treatment for me in the event of an emergency, and I agree to be financially responsible for the cost of such treatment.
4. Compliance with Rules:
I agree to follow all rules, instructions, and guidelines provided by the City of Keystone Heights or its representatives regarding the Activity.
5. Photography and Media Release:
I grant permission for the City of Keystone Heights to use photographs, video, or other media recordings of me taken during the Activity for promotional or informational purposes without compensation.
6. Severability:
If any part of this waiver is found to be invalid or unenforceable, the remaining portions shall remain in full force and effect.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, AND SIGN IT FREELY AND VOLUNTARILY.
Participant Signature (if 18+): Date:
Parent/Guardian Signature (if under 18): Date:
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