Sixth Annual Fall Classic

Abington Waves Basketball Tournament

No T Shirts, No Trophies, Just Basketball

Sponsored by Abington Girls Basketball Club
Dates: November 22 & 23

Locations: Abington High School, Frolio Junior High, Early Childhood Center in Abington and Fitness Center on Ground of Former Weymouth Naval Air Station (now known as Southfield)

Schedule: TBA

Teams: Girl Travel Teams – 5,6, 7 and 8th
Each team will play 4 games

All games officiated by IAABO referees

Cost is $300 per team

Teams will be reserved a slot when entrance fee is received.

For Information call David Simmons 781-871-1391 

Email: abingtonwaves@aol.com
Checks payable to: Abington Girls Basketball Club

C/O David Simmons

931 Hancock Street

Abington, MA 02351

Name: _________________________________ Phone: __________________

Email: __________________________________

Address: _______________________________ City____________ Zip: __________

 Please Circle Appropriate Grade and Level

Grade       5   6   7    8          A team or B team

Please enclose the entrance fee of $300/team 

Abington Girls Basketball Club

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

By my signature affixed below, I do hereby agree and acknowledge that the basketball team which I am coach of, its team members and volunteers shall indemnify and hold harmless, to the maximum extent permitted by law, the Abington Girls Basketball Club, its officers, coaches, players and volunteers from and against any and all damages, that may arise out of or in connection with our participation in the Abington Waves Basketball Tournament to be held on Saturday November 22, 2008 and Sunday November 23, 2008. 

In addition, I understand that I have been asked to produce evidence of general liability, excess liability and secondary medical insurance coverage for my team and coaches as provided by my respective town, league or other applicable program sponsor, to the extent that such coverage exists.  

I also warrant that all of my participating team members, coaches and volunteers are covered by their own or their parents or guardians primary medical insurance policy.






          ______________________                                                          

Coach of Participating Team

_______________________

Team and Grade Level

