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QUEEN OF APOSTLES SCHOOL 
3-ON-3 BASKETBALL TOURNAMENT 

Registration Form 
INSTRUCTIONS 
 

1. Read the Tournament Rules & Regulations carefully!  
2. Each team must have a minimum of three (3) and a 

maximum of four (4) players on their roster and be 
registered as a team by the predetermined entry 
deadline.  

3. Additions and/or changes on rosters will not be permitted 
under any circumstance after the entry deadline. 

4. Players may appear on only one (1) team roster for each 
tournament. Any player appearing on more than one (1) 
team roster will be disqualified.  

5. Any team with a player under the age of 18 must include 
contact information for a parent or guardian. Teams with 
players under the age of 18 must be accompanied by an 
adult during the tournament. 

6. Identification for each player (e.g. birth certificate, drivers’ 
license, other photo ID, etc…) may be required at on-site 
registration to verify information provided on the original 
team application. If any of a player's personal information 
listed on the team application is inaccurate, the player 
may be eliminated from participation in the tournament.  

7. Any co-ed teams will automatically be scheduled in a 
male division. 

8. Eligibility problems will be enforced from point of 
discovery. No replay of games or adjustments will be 
allowed for previous contests and standing involving the 
team in question.  

 

 

TEAM ROSTER 
 
*First player listed shall be the Team Captain. 

*Player #1 Name: 

Age (as of 10/26/18): Gender:         Male          Female T-Shirt Size:  
Youth     S     M     L  

Adult     XS     S     M     L     XL     XXL.    XXXL 

Emergency Contact: 

Relationship to Player: Emergency Contact Phone: 

 
Player #2 Name: 

Age (as of 10/26/18): Gender:         Male          Female T-Shirt Size:  
Youth     S     M     L  

Adult     XS     S     M     L     XL     XXL.    XXXL 

Emergency Contact: 

Relationship to Player: Emergency Contact Phone: 

 
Player #3 Name: 

Age (as of 10/26/18): Gender:         Male          Female T-Shirt Size:  
Youth     S     M     L  

Adult     XS     S     M     L     XL     XXL.    XXXL 

Emergency Contact: 

Relationship to Player: Emergency Contact Phone: 

 
(Optional) Player #4 Name: 

Age (as of 10/26/18): Gender:         Male          Female T-Shirt Size:  
Youth     S     M     L  

Adult     XS     S     M     L     XL     XXL.    XXXL 

Emergency Contact: 

Relationship to Player: Emergency Contact Phone: 

 
DIVISION:   Youth (Ages 9-11)   Junior (Ages 12-14)  Primary (Ages 15 & up)   *Top Flight 
*All divisions will have separate male/female brackets, except for the Top Flight division. Divisions subject to change based on entries received. 
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REGISTRATION FORM, CONTINUED 
 
 
PRIMARY CONTACT INFORMATION 
 
This person will receive information pertaining to this team and the tournament. Only one (1) contact per team may be listed. 
If all team members are under the age of 18, this section must be completed by a parent/guardian. 
If any or all team members are over the age 18, this section may be completed by a team member over the age of 18 or by a 
parent/guardian. 

 
Full Name: 

Mobile Phone: Email Address: 

Mailing Address: 

City: State: Zip: 

 
 
PAYMENT & REMITTAL 

� $125 if registering before October 6, 2018.    

� $150 if registering between October 6 - 22, 2018. 
Based on post mark date. No registrations will be received after October 22, 2018. 
 
Make checks payable to “Queen of Apostles School”.  

NOTE: No refunds will be given after October 22, 2018.  
 
Mail completed registration forms with payment to:  

Queen of Apostles 3-on-3 Basketball Tournament 
4409 Sano Street 
Alexandria, VA 22312 

 
 
ACKNOWLEDGEMENT OF RECEIPT AND SCHEDULING 
 
1. Once your application has been received and processed, 

the Primary Contact listed above will receive an email to 
confirm receipt and to confirm the Division into which the 
team has been entered.  

2. Group Stage group assignments and game times will be 
communicated no later than October 23, 2018. The 
Group Stage will take place Friday, October 26, 8 to 10 
PM and Saturday, October 27, 8 AM to 10 PM. Each 
group will be assigned a two (2)-hour slot within this time 
frame in order to play their six (6) games. Every effort will 
be made to communicate game times before October 23, 
but will be dependent on the receival times of 
tournament registrations. 

3. The Elimination Stage will take place Sunday, October 28, 
from 1 PM to 9 PM. Scheduling of Elimination Stage 
games will not be determined until all the groups in each 
division have completed their games. General 
timeframes (3-4 hour windows) of Elimination Stage 
games will be communicated beforehand. 

4. All games will be played at Queen of Apostles Catholic 
School: 4409 Sano Street, Alexandria, VA 22312. 

5. Participation waivers will be distributed for signatures of 
all participants during on-site registration. 
 

 
 
SIGNATURE LINE 
 
I ACKNOWLEDGE that I have completed the team registration information accurately, and that I have read the Tournament Rules & 
Regulations. I understand if any changes need to be made to the team roster, that they must be received by Tournament officials no 
later than October 22, 2018. Furthermore, I understand that no refund will be given after October 22, 2018. 
 
 
Signature of Primary Contact: _____________________________________________________ Date: _________________ 


