
                                                                            
 

 

 

 

 

 

 

 

 

 

 

 



                                                                            
 

 

 

 

Saturday February 18th  

DAY 1  

Double Elimination  

DOORS OPEN @ 9 AM  

1
ST

 GAME STARTS AT 10 AM  

FREE THROW  AND 3 POINT SHOOT OUT  CONTEST S WILL TAKE PLACE 

APPROXIMATELY 2 pm  

 

Sunday February 19th  

DAY 2  

DOORS OPEN @ 9 AM  

CONSOLATION GAME  STARTS AT 10 AM  

CHAMPIONSHIP GAME  

STARTS AT 11 AM  

 



                                                                            
 

ENTRIES  FOR EACH SHOOTING CONTEST WILL BE $5 

DOLLARS /PERSON ; WINNER OF EACH CONTEST W ILL TAKE HOME 

HALF OF THE POT.  

CONCESSIONS WILL BE P ROVIDED FOR THE PL AYERS AND FANS  

DOOR FEE WILL BE:  FREE WILL DONATIONS  

 

GOOD LUCK TO ALL PARTICANTS , THANK 

YOU FOR YOUR SUPPORT!  

 

Please turn in your rosters by February 10th, so we may complete the pairings . 

One check for $150 made out to Ortonville Area Basketball Booster Club. Captains are 

responsible for the payment of their team. Payment is do with team application.  

 

If you have any questions or need more forms please contact:  

 

Jay Orvik       Arlo Lindahl 

Boys Head Coach       Booster Club President 

1003 Minnesota St. North      37789 State HWY 7 

Ortonville, MN 56278      Ortonville, MN 56278 

Cell # 320-297-0743      Cell # 320-808-7907 

Home # 320 -487-0115 

 



                                                                            
 

BASKETBALL TOURNAMENT REGISTRATION FORM  

TEAM NAME: ____________________ 

 RATE YOUR TEAM (1 -4) 1 LOW 4 HIGH ________  

CAPTAINõS NAME: ________________________________ 

CAPTAINõS CONTACT INFO: 

ADDRESS:  __________________________ 

  __________________________ 

  __________________________ 

HOME/CELL#: __ ________________ ALTERNATE#: ________ ______________ 

EMAIL: _________________________________________ 

PLAYERS NAMES  

______________________  ______________________ 

______________________  ______________________ 

______________________  ______________________ 

______________________  ______________________ 

______________________  ______________________ 

ALL PLAYERS MUST SIGN A MEDICAL WAIVER. PLAYERS WILL NOT HOLD 

ORTONVILLE HIGH SCHOOL  AND /OR THE ORTONVILLE AREA BASKETBALL 

BOOSTER CLUB RESPONSIBLE , FOR ANY INJURIE S THAT MAY OCCURE . 

 



                                                                            
 
Basketball Waiver Form 

All players MUST submit a signed waiver form before the first tournament game. 

Individual Information 

Name: _______________________________________ 

Date of Birth: ____________________ 

Address: ______________________________________________________________________ 

City: ___________________________ State: ______ Zip: ________________ 

Home Phone#: ______________________ Cell#: __________________________ 

E-Mail: ____________________________________________ 

Emergency Contact: ___________________________ Phone #: ______________________ 

Medical Information 

Please list below any medical conditions and/or allergies that you think we should know in the event of an emergency. 

________________________________________________________________________________________________________

____________________________________________________ 

Consent and Liability Waiver - Release of all claims (must be signed to participate) 

As lawful consideration for being permitted to participate in the Alumni Basketball Tournament, I agree that I will not make a claim against or sue the Ortonville 

School District and/or The Ortonville Area Basketball Booster club and their agents, sponsors and employees for damages for death, personal injury or property 

damage which I may sustain as a result of my participation in these sporting activities. This release is intended to discharge in advance the Ortonville School District, 

Ortonville Area Basketball Booster Club, their agents, sponsors and employees from and against any and all liability, including for negligent actions, arising out of or 

connected in a way with my participation in the sport activities. I FURTHER UNDERSTAND THAT SPORTS INVOLVE PHYSICAL CONTACT BETWEEN PLAYERS, THAT 

SERIOUS ACCIDENTS OCCASIONALLY OCCUR DURING SUCH SPORTING ACTIVITIES, AND THAT PARTICIPANTS IN SUCH SPORTING ACTIVITIES OCCASIONALLY SUSTAIN 

SERIOUS PERSONAL INJURIES (INCLUDING DEATH) AND/OR PROPERTY DAMAGE AS A CONSEQUENCE THEREOF,KNOWING THE RISKS OF PARTICIPATION, 

NEVERTHELESS, I HEARBY AGREE TO ASSUME THOSE RISKS AND TO RELEASE AND HOLD HARMLESS ORTONVILLE SCHOOL DISTRICT AND ORTONVILLE AREA 

BASKETBALL BOOSTER CLUB, THEIR AGENTS, SPONSORS AND EMPLOYEES WHO (THROUGH NEGLIENCE OR CARELESSNESS) MIGHT OTHERWISE BE LIABLE TO ME 

(OR MY HEIRS OR ASSIGNS) FOR DAMAGES. 

 I attest that I am eighteen (18) years old or older, am physically fit and have no known medical conditions which prohibit participation in these sporting 

activities. I agree to follow all laws, rules and guidelines regulating the conduct of this basketball tournament. 

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT 

BETWEEN MYSELF AND ORTONVILLE SCHOOL DISTRICT AND ORTONVILLE AREA BASKETBALL BOOSTER CLUB, THEIR AGENTS, SPONSORS AND EMPLOYEES, AND I 

HAVE SIGED IT OF MY OWN FREE WILL. 

 I also agree that Ortonville Area Basketball Booster Club may use my photograph in future promotions. 

Signature: ______________________________________________ Date: _____________________________ 

Print Name: _____________________________________________ 


