
Divisions 
Hillmen grades 9-12 

Angels  grades 9-12 

Coed  grades 9-12 

Junior High 5-8 boys 

Junior High 5-8 girls 
Divisions may change due to number 

of teams 

All Players will receive a 

tournament t-shirt 

Teams guaranteed 2 games  

Phone: 815-741-0500 ext 241 

E-mail: sarnett@jca-online.org 

Joliet Catholic Academy 

Deadline 

Monday, February 6 

Mail registration form with 
full payment of $10 per 
person  
(checks made out to JCA) 
attn: Varsity Club/Mrs. Arnett 
1200 N. Larkin Ave.  
Joliet, IL 60435  
or bring the registration and 
payment to JCA’s Main Office,  
7 a.m.-3p.m. 

Brackets will be posted at jca-online.org 

Sunday,  

February 12 

Joliet Catholic 

Academy 

Varsity Club 

3 on 3 

Basketball 

Tournament 

1200 N. Larkin Ave. 

Joliet, Il 60435 

Any questions please contact 

Mrs. Suzi Arnett 

Inspiring Growth in Knowledge and Faith 

Joliet Catholic Academy 



Joliet Catholic Academy 

Varsity Club’s 3 on 3 Basketball Tournament 

Sunday, February 12 at JCA 
DUE: FEB. 6th  

 
TEAM NAME: __________________________________________________ 

 

DIVISIONS:  

Circle your division. 

5 & 6th Grade Boys    5 & 6th Grade Girls  

7 & 8th Grade Boys   7 & 8th Grade Girls 
 

9 & 10th Grade Boys   9-12
th
 Grade Girls   

11 & 12th Grade Boys      9-12
th
 Co-Ed 

  

Mail registration form with full team payment of $10 per player to: 

JCA, 1200 N. Larkin Ave., Joliet, IL 60435 before 2/6/12, or bring the registration and 

payment to JCA’s Main Office, between 7 a.m.-3 p.m.   
 

EVERY PARTICIPANT, AND THEIR PARENT OR GUARDIAN IF PLAYER IS UNDER AGE 

18, MUST READ THIS WAIVER FORM AND SIGN IN APPROPRIATE SPACE. SIGNATURES 

ON THE REGISTRATION FORM SIGNIFY EACH PERSON HAS READ, UNDERSTANDS, 

AND ABIDES BY THIS INFORMATION. 
 
By signing, I am granting permission to play in the 3 on 3 Basketball Tournament sponsored by JCA Varsity Club at 

Joliet Catholic Academy. I understand that there are risks associated with my participation in this tournament and its 

related events. I release and discharge and agree to hold harmless Joliet Catholic Academy, and its agents and employees 

from any and all liability, claim or demands for personal injury, illness or death as well as property damage and 

expenses, of any nature whatsoever which may be incurred by us and or my child while our (my) child is participating in 

the event hereby assuming all risk of personal illness, death, damage and expense as a result of participation in this 

event. 

 

In case of a medical or dental emergency, we (I) give our (my) consent and authorization for any necessary treatment 
and/or transfer to any hospital reasonably accessible.  

 

As a participant, I agree to play by the rules of the tournament, and I understand that officials reserve the right to eject 

players and fans from the game and/or school property due to rowdiness or disrespectfulness without refund of fees paid. 

 

 The event organizers are not responsible for determining each player’s eligibility. If you are under school suspension or 

expulsion the week of the tournament, you are not eligible to participate. Absolutely no refunds will be given unless 

division is cancelled. Returned checks will be assessed all bank fees. 

 

Jr. High tournament will begin at 9 a.m.  Specific times and brackets will be posted on  

jca-online.org on Feb. 10. Please contact Suzi Arnett if you have any questions. 

 

Questions? Call (815) 741-0500 ext. 241 or email sarnett@jca-online.org 

Registration due to JCA by February 6, 2012 
For administration use only: Fees Paid______ Check #:______ 

 

 

 



Team Name_______________________________________Division_____________ 

Team Captain / Contact Person----You will be contacted with start times and any changes.  

Please contact your team.   

PRINT NEATLY 
Name________________________________ email __________________________________ 
Address____________________________________________________ 

Home Phone #________________ Emergency Phone #______________ 

School______________________________________ Grade_________  
Do you play on a school BB team? ____________ DOB_____________ 

__________________________________________________________ 

Participant’s Signature  
__________________________________________________________          

Parent/Guardian Signature 

Player 2----------------------------------------------------------------------------------------------------------- 

Name________________________________ email ________________ 
Address____________________________________________________ 

Home Phone #________________ Emergency Phone #______________ 

School______________________________________ Grade_________  
Do you play on a school BB team? ____________ DOB_____________ 

__________________________________________________________ 

Participant’s Signature  

__________________________________________________________          
Parent/Guardian Signature 

Player 3-------------------------------------------------------------------------------------------------------- 

Name________________________________ email ________________ 
Address____________________________________________________ 

Home Phone #________________ Emergency Phone #______________ 

School______________________________________ Grade_________  
Do you play on a school BB team? ____________ DOB_____________ 

__________________________________________________________ 

Participant’s Signature  

__________________________________________________________          
Parent/Guardian Signature 

Player 4- Recommended for Jr high - JCA students optional---------------------------------------- 

Name________________________________ email ________________ 
Address____________________________________________________ 

Home Phone #________________ Emergency Phone #______________ 

School______________________________________ Grade_________  
Do you play on a school BB team? ____________ DOB_____________ 

__________________________________________________________ 

Participant’s Signature  

__________________________________________________________          
Parent/Guardian Signature 

Player 5- Recommended for Jr high ----------------------------------------------------------------------- 

Name________________________________ email ________________ 
Address____________________________________________________ 

Home Phone #________________ Emergency Phone #______________ 

School______________________________________ Grade_________  

Do you play on a school BB team? ____________ DOB_____________ 
__________________________________________________________ 

Participant’s Signature  

__________________________________________________________          
Parent/Guardian Signature 
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