
Applicant's Name:  ________________________________________________________________________________________

_______________________________________________________________________________________________________
Street Address City State Zip

(______)____________________________(______)____________________________(______)__________________________
Home Phone with Area Code Cell Phone with Area Code Alternate Phone with Area Code

DOB:_________________________________Height__________________Weight_________________

Shirt Size:     □ S      □ M      □ L      □ XL       □ 2XL       □ 3XL

_______________________________________________________________________________________________________
Name of High School City State Zip

_______________________________________________________________________________________________________
High School Coach Coach's Phone Alternate Phone

_______________________________________________________________________________________________________
Graduating Class GPA Class Rank ACT Score

Honors/Awards:__________________________________________________________________________________________

□ Point Guard                     □ Off Guard                     □ Forward                     □ Center     

Last Season's Statistics:

Free Throws:_________%             2-Point Field Goals:_________%             3-Point Field Goals:_________%

Points per game_____________Rebounds per game___________Assists per game______________Steals per game____________

Strengths:_______________________________________________________________________________________________

College Majors interested in:________________________________________________________________________________

I agree to follow all the policies of CAGE Fieldhouse and CAGE Sports, Ltd.  In consideration of being allowed to participate in
activities at CAGE Fieldhouse, I agree to release and hold harmless CAGE Sports, Ltd. and its owners, employees and subcontractors
providing services to CAGE Sports, Ltd., and Final Four Sports Development, LLC, its owners and employees, from all liability,
damage or injury, including death, to the “Player” noted above, whether caused by negligence or otherwise.  I understand that
CAGE Sports, Ltd., its owners, employees and subcontractors providing services to CAGE Sports, Ltd., and Final Four Sports
Development, LLC, its owners and employees are not responsible for the personal property of “Player”, lost or stolen.  I, individually
and/or on behalf of my minor child/children, assume all responsibility for any risk, injury, damage or death to me or my child while
on the property of CAGE Sports, Ltd. and Final Four Sports Development, LLC

Parent/legal Guardian name (printed) ___________________________________________________________

Parent/legal Guardian name (signed) ________________________________________ Date _______________

If player is 18 or older (signature) __________________________________________ Date _______________

Release and Waiver of Liability

Cage Hoops Showcase Classic
September 12, 2010

Registration Form/Authorization Form

Registration deadline is September 1st

Located at Cage Sports
4110 Morrish Road / Swartz Creek, MI  48473

Return completed Registration/Authorization and Payment in the amount of $85 to :

Billy Selvia
4326 Hill Road

Swartz Creek, MI  48473


