
Bismarck Hoops Fall Classic 
3

rd
 Annual 

 Girls Basketball Tournament 

Grades 4th – 6th 

Bismarck, �orth Dakota 

Saturday and Sunday, �ovember 14-15
th

, 2009 
 
Team Name: ________________________________________City_____________________________ 
Sponsor Name: _______________________________________________________________________ 
Coaches: ____________________________________________________________________________ 
Email address: _________________________________      Grade: (circle one) 4 5 6 
   
Team Skill level (mark where team can compete, not where they will win 1 lower, 8 highest) 1   2   3   4   5   6   7   8  
 
Mail to: ___________________________________________ 
Address: __________________________________________ 
City/State/Zip: _____________________________________ 
Phone: (home) ___________________(work)______________________(cell)______________________ 
 
         
 
 
 
 
 
 
 
 

To enter: Please make sure that all parents/guardians have signed the roster which acts as the player liability release. 
As a parent/guardian of a participating child, by my signature I hereby give my permission for her to participate in the Bismarck Hoop’s basketball 
tournament. I release the tournament directors, coaches, playing facilities, volunteers and all others associated with this tournament from all such 
claims on the account of any injuries, which may be sustained while attending this tournament.  I also understand that the Bismarck Hoops 
tournament and above-mentioned people are not responsible for any medical expenses or bills incurred by my daughter while attending the 
tournament. 

Rosters are limited to 10 Players 
Name No. Gr. Parent signature Phone  

1.      

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

 

Entry Fee: $125 (3-game guarantee) payable to Bismarck 
Hoops. Fee must accompany roster. Deadline October 30

th
, 

2009. Please �ote emails and phone calls will not hold a team 

spot. To reserve a spot entry and fee must be received. 

 
Mail to:  Bismarck Hoops 

    P.O. 7373 
    Bismarck, ND 58507-7373 

For questions or additional 

information contact: Don Barron  
Phone (701) 426-8995  

Email: dbarron@bismarckhoops.com 

 

Horizon Middle School
500 Ash Coulee Dr. 
Bismarck, ND  


