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Houston Elite
Memorial Day Classic

AAU Sanctioned Girls Basketball Tournament

May 25-27, 2007
15-Under - HSE

Location: Houston, Texas

Entry Fee: $275 (Three Game Guarantee)
Make Checks Payable to: Houston Elite

Tournament Contact Information: Mail reqgistration form and payments to:
Howard Randle Houston Elite

281 986-6474 (wk), 713 385-4076 (cell) P. O. Box 451721
hrandle@houstonelite.com Houston, Texas 77245

Sean Porter
281-667-5433 (cell)

A Copy of player’s birth certificate must be available upon request at tournament.

Registration Form

Team Name Age Division

Coach’s Name

Coach’s Address City State
Coach’s Phone # Fax #
Coach’s Cell Phone #

E —Mail Address




Memorial Day Classic

Roster Form

Team Name Division
Head Coach Phone
Email Address
Assistant Coach Phone
NO. | Last Name First Name Age |Birth Date AAU NO.




- Memorial Day Classic Tournament
Official Injury Waiver Form

Team

Head Coach

Age Group 14U__ 15U 16U 17U 18U

I (we) recognize the possibility of physical injury associated with the sport of basketball. | (we) release
Houston Elite Girls Basketball Club and their officials and directors, coaches, employees, agents,
volunteers, sponsors, participating athletes, other parents, representatives and successors, and the
schools, school districts, colleges or universities, religious organizations and other owners of the
facilities where games are played and their employees (all the foregoing are collectively referred to
herein as Houston Elite parties), from any and all liabilities, claims, damages and expenses, whether
known or unknown, sustained by the Player or by the undersigned which in any way arise out of, or
connected with or related to participation by the Player in any activity (including without limitation
transportation to and from activities) organized by or in any way associated with Houston Elite parties.

Players Name AAU Number Parents Signature Date




