
 
South MS Child Advocacy Center 

March Madness Basketball Tournament 

Sign-up Sheet 
 

Name of Team:________________________________________________________________ 

 

Organization:_________________________________________________________________ 

 

Contact Number:_____________________________ Contact Person:_____________________ 

 

Team mates: 

 

________________________________ Age:__________ 

 

________________________________ Age:__________ 

 

________________________________ Age:__________ 

 

 

 

______________________________________________ Date: ____________________ 
Player #1 Signature: (If under 18 parent/guardian signature required) 

 

______________________________________________ Date: ____________________ 
Player #2 Signature: (If under 18 parent/guardian signature required) 

 

______________________________________________ Date: ____________________ 
Player #3 Signature: (If under 18 parent/guardian signature required) 

 

 

 

 

 

 

 

 

For Admin. Purposes only 

 

Registration fee: __$30.00__ 

Date paid: _____________ 

Received by: ________________________________ 


