
Stotts Chiropractic  

“Hoops for Hunger” 3 on 3 Basketball Tournament 

 

Team Registration Application 

 

 

Team Name: ___________________________________ # of Players: ____________ 

(Maximum of 4 with at least 1 Male 

Player and Female Player) 

 

 
Player # 1: Team Captain 

 

First Name: _______________________________  Last Name: ______________________________ 

Address: ___________________________________________________________________________ 

City: _____________________________________  State: ___________ Zip: ____________ 

Day Phone: ________________________________  Night Phone: _______________________ 

Email: ____________________________________________________________________________ 

Age: _________________ Birth Date: _________________________  Gender:   M       F 
  

 

 

Player # 2 
 

First Name: _______________________________  Last Name: ______________________________ 

Address: ___________________________________________________________________________ 

City: _____________________________________  State: ___________ Zip: ____________ 

Day Phone: ________________________________  Night Phone: _______________________ 

Email: ____________________________________________________________________________ 

Age: _________________ Birth Date: _________________________  Gender:   M       F  

 

Player # 3 
 

First Name: _______________________________  Last Name: ______________________________ 

Address: ___________________________________________________________________________ 

City: _____________________________________  State: ___________ Zip: ____________ 

Day Phone: ________________________________  Night Phone: _______________________ 

Email: ____________________________________________________________________________ 

Age: _________________ Birth Date: _________________________  Gender:   M       F  

Player # 4 (If Necessary) 
 

First Name: _______________________________  Last Name: ______________________________ 

Address: ___________________________________________________________________________ 

City: _____________________________________  State: ___________ Zip: ____________ 

Day Phone: ________________________________  Night Phone: _______________________ 

Email: ____________________________________________________________________________ 

Age: _________________ Birth Date: _________________________  Gender:   M       F  


