
 

 

 

 WARRIOR INVITATIONAL 

JAMBOREE 
SPONSORED BY 

WARRIOR BASKETBALL CLUB 

B LEVEL  

BOYS TOURNAMENT  
 

AAU/SELECT TEAMS 

EXCLUDED 

NOVEMBER 

12th 

Grades 
4th - 

8th  

2 GAMES 

 FOR EACH 

TEAM 

PATCHED 

OFFICIALS 

EVENT DETAILS 

COST: $150:00 

LOCATION: KING PHILIP HIGH SCHOOL 

REGISTRATION DEADLINE: NOVEMBER 4TH 

CONCESSIONS AVAILABLE AT TOURNAMENT 
FOR MORE DETAILS OR TO CONFIRM A SPOT, CONTACT: 

MARK O’BRIEN AT 

EMAIL: MARK.OBRIEN@LASERWORDS.COM 

PHONE: 508-254-5453 

 

 

 
“BASKETBALL FUN FOR ALL” 

http://rds.yahoo.com/_ylt=A0S020mKxApNeQMAWpWjzbkF/SIG=123o118n0/EXP=1292637706/**http%3a/clipart-e.x0.com/balls/basketball/p2.jpg
http://www.kingphilip.org/images/MassOneLOGO-lft.png


 
WARRIOR INVITATIONAL– 2011 BOYS BASKETBALL 

JAMBOREE 
 

SPONSORED BY  
“WARRIOR BASKETBALL CLUB” 

 
NOVEMBER 12th. 

(Games start Saturday morning and are played throughout the day.) 
 

REGISTRATION DUE DATE:  NOVEMBER 1st, 2011 
 

WARRIOR INVITATIONAL– 2011 BOYS BASKETBALL 
JAMBOREE ENTRY FEE FORM 

Each Team Cost = $150.00 
(2 Games Tournament) 

 
 Entry Fee for Warrior Invitational Jamboree will be a total of $150.00 ( Includes Officials Fees, Scorekeeper, 

Timekeeper, gym fee, player admission, and 2 coaches admission) 
 Entry Fee must be received by November 1st, 2011.  No entries will be accepted after this date (postmark or date 

of shipment not relevant). 
 No Entry Fee will be refunded after November 4th, 2011. 
  Money orders/club checks/cashier's checks/bank checks/business checks are payable to (see below). 
 
   WARRIOR BASKETBALL CLUB 
            P.O. Box 371 
    Wrentham, Ma. 02093 
 

 This is a “B” Level Tournament. No AAU or SELECT TEAMS accepted. 
 Contact Mark O’Brien at (508)-254-5453 or Mark.Obrien@laserwords.com to 

Answer questions or to secure a spot. 

Name of Registered Club/Team: ___________________________________ 

Team Representative: ________________________________________________ 

 Name: ______________________________________________ 

 Mailing Address: ___________________________________________________________ 

 City ____________________ State ______________ Zip Code __________ 

 Home Phone: _____________ Work Phone: _____________ Fax #: ____________ 

 Email Address: _____________________________________________________  
 
Official Team Name: ___________________________________________________________ 
    (Include nickname and/or color designation.) 
Email Address:  ___________________________________________________________ 
Coach Information: 
 Name: ___________________________________________________________ 

 Mailing Address: __________________________City __________ State _____ Zip _____ 

 Home Phone: ______   Work Phone:  _________ Email Address: _____________________ 

 



WARRIOR INVITATIONAL JAMBOREE 
 ROSTER/WAIVER APPLICATION 

 
 
 

THIS FORM DOES NOT NEED TO BE SUBMITTED UNTIL JAMBOREE. 
THIS IS NOT NEEDED TO SIGN UP AND RESERVE YOUR TEAMS SPOT. 

 
TOWN:     ______________________________________________ 
 
GRADE:   ______________________________________________ 
 
 
PLAYER’S NAME 
 
1.______________________________________________________________________ 
 
2.______________________________________________________________________ 
 
3.______________________________________________________________________ 
 
4.______________________________________________________________________ 
 
5.______________________________________________________________________ 
 
6.______________________________________________________________________ 
 
7.______________________________________________________________________ 
 
8.______________________________________________________________________ 
 
9.______________________________________________________________________ 
 
10._____________________________________________________________________ 
 
11._____________________________________________________________________ 
 
12._____________________________________________________________________ 
 
 
COACH:__________________________________   
 
                   
____________________________________________________________________________________________________________ 
 
 

Waiver of General Liability, Excess Liability, and Secondary Medical Insurance Claims, Acknowledgment of Insurance 
Evidence Request and Certification of Primary Medical Coverage 

 
 

By my signature below I shall indemnify and hold harmless,  Warrior Basketball Club, King Philip High School and Town of 
Wrentham, its officers, coaches, players and volunteers from and against any and all damages that may arise out of or in connections 
with my participation in the Warrior Invitational Jamboree to be held on November 12, 2011 . 
 
I understand that I have been asked to produce evidence of general liability, excess liability and secondary  medical insurance 
coverage for the my team and coaches as provided by my respective town, league or other applicable program sponsor, to the extent 
that such coverage exists. 
 
Warrior Basketball Club assumes that all teams have proper CORI checks for all coaches. 
 
 
________________________ 
Coach of Participating Team’s Signature 
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