
Special Opportunity:

“Adopt a Team”
A great way for local organizations or
individuals to pay entry fees for local
young people who could not otherwise
afford to participate in this tournament.

“Adopt a Team” should be noted on Team
Name on Registration Form.

Agreement between “Adopt a Team”
sponsor and players regarding any
special attire.

Sponsor may choose players.

For more information, call GCACC at
(614) 875-9762.

How Your Donations Help!
The proceeds from this event help
support the services and programs of the
American Red Cross and the Grove City
Area Chamber of Commerce.

Tournament Information
Tournament is double elimination.

Each game will be monitored by an
Official (Referee) who will have the
authority to call flagrant or intentional
fouls as well as handling disputes,
possession of the ball and scoring.
Players will be allowed 3 fouls before
being “fouled out” of the game.

Divisions will play to 15 points or 20
minutes.

A standard field goal is worth one point.
Field goals made from behind the take-
back line are worth two points.

Identification and proof of age may be
required. Inaccurate or false information
on registration form is grounds for
disqualification and forfeiture of entry fee.

The Grove City Chamber and Game
Officials reserve the right to eject players,
teams or fans from the tournament for
any misconduct during the event.

Parking on Park Street will be limited.
Please plan to park in other areas legally
or face the possibility of being towed.

The use of tobacco and alcohol is
prohibited.

Tournament brackets and other
tournament rules and information will be
made available via the Grove City Area
Chamber of Commerce website 3 days
prior to the event www.gcchamber.org.

 

Hoops Off
Broadway

OFFICIAL ENTRY FORM

Basketball
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August 1, 2009 

Sponsored by the Grove City Area
Chamber of Commerce



Saturday August 1, 2009
Downtown Grove City

CHECK-IN BEGINS 8:00 A.M.

PLAY BEGINS 9:00 A.M.

The 3 on 3 Basketball Tournament is an
inaugural event in Grove City, celebrating
“hoop action” and the tradition of friendly
play in a “playground-style” tournament
for all ages and abilities. Played in the
streets of downtown Grove City, this
tournament encourages engagement of
young people and adults alike while
raising funds to support the Grove City
Chamber of Commerce and the American
Red Cross.

How to Register Your Team:
Tournament questions (614) 875-9762

Fill out entry form completely and mail or
deliver to:

Grove City Area Chamber of Commerce
4069 Broadway
Grove City OH 43123

All signatures are required: Parent or
guardian must sign. Teams will NOT be
registered without all required signatured.

Include entry fee: Entry fee is $100 per
team of no less than 3 and no more than
4 players. Fee must accompany your
entry form.

Registration Deadline:
July 24, 2009

Entry forms submitted after
7/24/09 will be charged a
$25 late fee.

Division Options:
Boys Division 1 Ages 8-9*

Division 2 Ages 10-11

Division 3 Ages 12-13

Division 4 Ages 14-15

Division 5 Ages 16-17

Girls Division 6 Ages 8-9*

Division 7 Ages 10-11

Division 8 Ages 12-13

Division 9 Ages 14-15

Division 10 Ages 16-17

*Your tournament playing age is your age as of

July 31, 2009. 

The final decision as to playing level will be made

by tournament officials.

Divisions may be adjusted based on the number of

applicated in each division.

Entry Fee Payment Options
• Check, payable to Grove City Area

Chamber of Commerce

• Cash

• Credit Card (� Visa / � MasterCard)

Name ____________________________

Address __________________________

Please charge to my credit card:

Account #_________________________

Exp. Date: ________________________

Signature Required:

_________________________________

Captain
Name ___________________________________

Address__________________________________

City, State, ZIP ____________________________

Home Phone______________________________

Alternate Phone ___________________________

Age_______Birth Date ______________________

Height____________Weight _________________

T-shirt Size _______________________________

E-mail ___________________________________

Player’s Signature

________________________________________

Parent/Guardian’s Signature

________________________________________

Player 2
Name ___________________________________

Address__________________________________

City, State, ZIP ____________________________

Home Phone______________________________

Alternate Phone ___________________________

Age_______Birth Date ______________________

Height____________Weight _________________

T-shirt Size _______________________________

E-mail ___________________________________

Player’s Signature

________________________________________

Parent/Guardian’s Signature

________________________________________

Player 3
Name ___________________________________

Address__________________________________

City, State, ZIP ____________________________

Home Phone______________________________

Alternate Phone ___________________________

Age_______Birth Date ______________________

Height____________Weight _________________

T-shirt Size _______________________________

E-mail ___________________________________

Player’s Signature

________________________________________

Parent/Guardian’s Signature

________________________________________

Player 4
Name ___________________________________

Address__________________________________

City, State, ZIP ____________________________

Home Phone______________________________

Alternate Phone ___________________________

Age_______Birth Date ______________________

Height____________Weight _________________

T-shirt Size _______________________________

E-mail ___________________________________

Player’s Signature

________________________________________

Parent/Guardian’s Signature

________________________________________
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TEAM NAME


