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Description automatically generated]Thunder Throw Down
2nd Annual 3 on 3 Basketball Tournament
May 24th, 2025 
West Carroll Middle School

All details on thunderthrowdown.com

Registration Form & Waiver Registration Due Date 5/21/24 @ 11:59pm

Division 
Please circle your division (grade you are entering)
	5th/6th Girls
	5th/6th Boys

	7th/8th Girls
	7th/8th Boys

	Fresh/Soph Girls
	Fresh/Soph Boys

	Varsity Girls
	Varsity Boys

	Open Women’s
	Open Men’s

	35+ Women
	35+ Men



Cost: $100 a team please make checks out to West Carroll Thunder Basketball

Team Name: _____________________________________________________
Captain’s Name: __________________________________________________
Captain’s Phone #: ________________________________________________
Captain’s Address: ________________________________________________
Captain’s Shirt Size: __________________
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	Player’s Name & Phone Number
	Grade
	Date of Brith
	Male/Female
	T-Shirts Size

	Captain
	
	
	
	
	

	Player 2
	
	
	
	
	

	Player 3
	
	
	
	
	

	Player 4
	
	
	
	
	


ALL PLAYERS AND A PARENT/GUARDIAN FOR EACH UNDER THE AGE OF 18 MUST SIGN THIS WAIVER.  I understand that by signing this document, I acknowledge and assume the risks inherent in the 3 on 3 basketball tournament, and hereby relieve West Carroll School District of any and all liability.

Player’s Signature: ____________________________________________________Date:________________
Parent/Guardian Signature: ____________________________________________Date: ________________

Player’s Signature: ____________________________________________________Date:________________
Parent/Guardian Signature: ____________________________________________Date: ________________

Player’s Signature: ____________________________________________________Date:________________
Parent/Guardian Signature: ____________________________________________Date: ________________

Player’s Signature: ____________________________________________________Date:________________
Parent/Guardian Signature: ____________________________________________Date: ________________

Completed registration form and waiver with your check need to be dropped off or mailed to West Carroll High School 500 Cragmoor St., Savanna Il, 61074
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