Shields Valley Spring Tip-Off
Basketball Tournament Registration
April 26th - 29th, Clyde Park - Wilsall, MT.
HIGH SCHOOL BOYS & GIRLS LEAGUE (4 TEAMS EACH DIVISION)
COED LEAGUE
MEN’S LEAGUE.
ENTRY FEE:
- HIGH SCHOOL - $175.00
- COED - $200.00
- MEN’S - $225.00
Send Registration to- Shields Valley High School, Attn: J.R. Pierce or Mitch Ward,
405 1st Street, Clyde Park, MT, 59018.
*Please make checks out to- Shields River Girls Basketball Club
- Checks MUST be cleared in order to hold a spot in the
tournament
All Proceeds go to the Shields Valley High School Basketball Programs.
ENTRIES WILL BE ACCEPTED UNTIL April 21st (or until Full).
For tournament information contact J.R. Pierce j.r.pierce@hotmail.com or Mitch
Ward miward14@hotmail.com or by phone at 685-4621 or 599 - 8647 (J.R.), 366 0866 (Mitch).
1. Each game will consist of two 20 min. halves with a running clock until the last 2
minutes. 5 min. for half time. If needed, there will be 2 min. overtime. Substitute on
dead balls only. 3 full timeouts per game, 1 extra timeout for overtime.

2. Players may be added as long as they are not on another team in the same division,
parents must sign release for any athlete under the age of 18.
3. ALL BASKETBALL RULES APPLY. Rules packet will be provided upon request or before a
team’s first game
4. Bring your own warm up balls. Ball player must wear the same color jerseys with a
number.
5. We are not responsible for lost valuables.
6. Games will start on schedule. Your warm-up time will depend on the time the last game
ended and scheduled start of your game.
7. This roster and entry fee will hold your spot for tourn. NO refunds.
8. ALL TEAMS MUST PREPAY SO CHECKS CLEAR THE BANK BEFORE TOURN.
Thank You and we appreciate those who have participated in our tournament to
support Shields Valley Basketball.

Below is a liability release for children under the age of 18. Any player over 18.
must sign a separate general (back page) liability form before their first game at
the tourney.
As a parent/guardian of a participating child, by my signature I hereby give my
permission for him/her to participate in the Shields Valley Basketball Tournament
and do release Shields Valley School and all those associated with this event from
any liability for injuries which may occur to the said child while participating in
this event.
Player Name: ____________________________________________
Parent Name: ____________________________________________
Parent Signature: _________________________________________
Date: _______________

Team Name:________________________________________________________
Contact Person:_________________________Phone:_______________________
Email Address:_______________________________________________________
I hereby release Shields Valley School and all those associated with the Shields
Valley Basketball Tournament from any liability for injuries which may occur to
the said athlete while participating in this event.

Players Names
1. ____________________________
2. ____________________________
3. ____________________________
4. ____________________________
5. ____________________________
6. ____________________________
7. ____________________________
8. ____________________________
9. ____________________________
10.____________________________
11.____________________________
12.____________________________

Signatures of Players
1. _________________________
2. _________________________
3. _________________________
4. _________________________
5. _________________________
6. _________________________
7. _________________________
8. _________________________
9. _________________________
10._________________________
11._________________________
12._________________________

