3 0N 3 Tournamen:t —

Rules/Regulations

1. Each team must have four (4) players on their
roster and be registered as a team by the prede-
termined entry deadline. Additions and/or
changes on rosters will not be permitted un-
der any circumstance after the entry dead-
line.

2. Players may appear on only one (1) team
roster for each tournament. Any player ap-
pearing on more than one (1) team roster will be
automatically disqualified from participation in
that tournament.

3. As a general rule, teams are split into male
and female divisions by average age, experience
and height of the players. Co-ed teams will auto-
matically be scheduled in a male division using
the same criteria.

4. If any of a player’s personal information
listed on the team application is inaccurate
(e.g., age, height, experience), the player will
be eliminated from participation in the tour-
nament. A substitute must be found. Discov-
ery at any time after registration of the player in
question may also result in elimination of the
whole team from further competition.

5. Eligibility problems will be enforced from
point of discovery. No replay of games or ad-
justments will be allowed for previous con-
tests and standing involving the team in ques-
tion. NO REFUNDS WILL BE GIVEN FOR
ANY REASON AFTER THE ENTRY
DEADLINE!

WORLD VISION
The Hope Initiative is World Vision's
commitment to address this unprece-
dented AIDS crisis.

For more than 50 years, World Vision has worked with
children, families and their communities worldwide to
reach their full potential by tackling the causes of pov-
erty and injustice. But the hard-won achievements of
those 50 years of relief and development work have been
jeopardized by HIV and AIDS.

World Vision's response to the disease dates back to at
least 1990, when it began programs helping orphans and
their caregivers in Uganda, providing care for Romanian
children infected through unsterilized needles, and help-
ing young women and girls escape prostitution in Thai-
land. Over the next decade, World Vision offices around
the world addressed the issue on a national and commu-
nity level, sometimes engaging the local church in its
efforts to prevent AIDS and care for those affected by
the pandemic.

In light of the enormity and severity of the pandemic in
Africa, and the increasing potential for catastrophic
prevalence rates in Asia, Latin America/Caribbean and
Eastern Europe, World Vision is responding to what could
become a devastating epidemic. Through an organization
-wide initiative utilizing human, technical, and financial
resources, it is adapting best practices from Africa in its’
worldwide response.

Through the Hope Initiative, special emphasis is given to
creating partnerships with governments, churches, and
other faith communities, peer agencies, local communi-
ties, families, and children. Everyone’s efforts will be
required to turn the tide on AIDS.

Shoot for Hope™

Basketball Tournament Fundraiser
3 on 3 = Free Throw = 3 Point Shot

For orphaned children in Zambia, Africa
All profits to be donated to World Vision Hope Initiative

Date: Sat., 7/18 & Sun., 7/19, 2009
Time: TBA

(check website for bracket and times after July 1 1th)

Donation: $20/person
All middle & high school students ( 10 — 18 yrs.) welcome

Free Throw & 3Pt. Shot Donation: $10/person
All ages are welcome. NO REGISTRATION REQUIRED

Village Glen Parking Lot

(Event will be taken inside if weather is inclement)

Registration and Payment
Due by June 15th

Village Glen Tennis Club
162 Mill Street » Williamsville = (716) 633-1635

Coordinator: Alex Ruh (716) 228 — 0460
www.wnytennis.com/hope.html




Offline Registration Form: Team Name:

Ca ptain: Pla y er 1 3 ON 3 Player only)

Last Name First Name
Street Address

City State Zip
Primary Contact Phone No. Email

Age (as of 6/1/09) Date of Birth

Height Gender

Signature. | have read, understand and agree to waiver.

Playel' 2 (3 on 3 Player only).

Last Name First Name
Street Address

City State Zip
Primary Contact Phone No. Email

Age (as of 6/1/09) Date of Birth

Height Gender

Signature. | have read, understand and agree to waiver.

Play cr 3 3 on 3 Player only):

Last Name First Name
Street Address

City State Zip
Primary Contact Phone No. Email

Age (as of 6/1/09) Date of Birth

Height Gender

Signature. | have read, understand and agree to waiver.

Player 4 (3 on 3 Player only)e

Last Name First Name
Street Address

City State Zip
Primary Contact Phone No. Email

Age (as of 6/1/09) Date of Birth

Height Gender

Signature. | have read, understand and agree to waiver.

Team Experience:

Captain (use code) Player 2 (use code)

Player 3 (use code) Player 4 (use code)

Code:
NE: No experience GS: Grade school
JH: Jr. High (6-8th) HS)V: HS(9th gr.) J.V.
HSVA: HS Varsity-Cl. A HSVB: HS Varsity Cl. B
AAU: Travel Team

Payment:
(NO REFUNDS)

Method: Visa/MC Check

(circle one)

Name on Credit Card

Credit Card Number

Card Expiration Date 3 digit security no. (on back)

Cardholder billing address (include zip code)

Cardholder phone number

Cardholder Signature
Make Checks Payable to Shoot for Hope:

Mail Form and Payment to:
124 Meadow Rd., Orchard Park, NY 14127




