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2001–2002 Tournaments

Norman Optimist Club 

(circle on
Tournament Registration
gistration form to the Norman Optimist Club, Basketball Tournament - P.O. Box 951, Norman, 
r drop in the after hours registration drop on the east side of the Optimist Gym. Teams will not 
sidered registered in tournament until full payment has been received.  

rmation 
 __________________________________________________ 

:___________________  WORK  PHONE:________________ 

___________________________________________________ 

___________________ STATE__________ ZIP____________ 

_____________________@_______________________ 

 __________________________________________________ 

:___________________  WORK  PHONE:________________ 

________________________@__________________________ 

 Information 
Days/Times :________________________________________ 
   (Games will play on Friday, Saturday, and Sunday) 

g to play:  5 games/3 days(Fri,Sat,Sun) 

3 games/2 days(Sat,Sun Only) 

am representative agree that I and the registrant will abide by the rules 
ptimist Club. I also recognize the possibility of physical injury associated 
 in recreational sports and in consideration for the Norman Optimist 
e registrant team for it’s youth sports programs and associated activiti
 discharge and/or otherwise indemnify the Norman Optimist Club, its
s, and directors against any claim by or on behalf of the registrant as a 
strant’s participation in the program. 

_________________________________________________ 
                    Team Coach(please print) 

________________________________________________           

_________________________________________________  

es 
 

mation 
_________________________________________________________

RESS:_______________________________________________

IP:__________________________________________________

ADE :________(AS OF 9-1-2001) DIVISION:________(A or B) 

 Boys         Girls

tion of grade or age will result in disqualification of team. Birth certificates and 
other positive proof of age or grade will be required for all players. 

Official Use Only 

Payment Information

Cash 

Check 

Money Order 

Amount:___________ 

Recorded By:_________

Notes: 
 
 
 
Age-Grade Verification 

Birth Cert 

Other 

By:_______________ 
 
Division Assigned 
 
 
 
 
 
 

(check each tournament you are 
entering with this form) 

     Early Bird 

     Holiday 

     MLK 

     Don Howard  

    Spring Shootout 
Tournament Entry Fees 

$150 per event - 5 games. 
$175 after entry deadline. 

$100 per event - 3 games. 
$125 after entry deadline. 
 

e) 


