
MMAAGGIICC  BBaasskkeettbbaallll  

22  oonn  22  OOffffiicciiaatteedd  TToouurrnnaammeennttss  

LLiikkee  tthhee  MMoovviiee  ““WWhhiittee  MMeenn  CCaann’’tt  JJuummpp””  

22221155  CCoouurrtt  SStt--PPoorrtt  HHuurroonn--MMII  4488006600  

Get Directions 

JJuullyy  2255tthh,,  22000099  ((OOnnee--DDaayy))  

Only $69 per Team (2-4 Players Per Team) 

Players receive Event Shirt 

(Day of Event Registration from 8:00 am till 9:00am) $89 

Event will Start at 9:00am 
 

Event Director:   Cliff  (810) 824-0938 

 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

TEAM REGISTRATION FORM 

PO Box 600 Hartland, Michigan 48353 (989) 868-4455 

Email: MAGIC@MagicsTour.com   Web Page: MagicsTour.com    
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

10-under Court of Dreams 12-under 14-under  

16-under 18-under Men’s Open 

Girls   

Boys


TEAM NAME: ____________________________________DIVISION (see Above)_____________ 
 

COACHES NAME: ________________________________________________________________ 
 

ADDRESS: _______________________________________________________________________ 
 

CITY________________________________ STATE______________ ZIP CODE______________ 
 

BEST PHONE________________________________CELL________________________________ 

 

FAX__________________________ E-MAIL____________________________________________ 

http://maps.google.com/maps?oe=utf-8&rls=org.mozilla:en-US:official&client=firefox-a&um=1&ie=UTF-8&cid=0,0,18365441506411884792&fb=1&split=1&gl=us&dq=port+huron+high+school&daddr=2215+Court+St,+Port+Huron,+MI+48060-4998&geocode=17966370608273644001,42.970506,-82.450392&ei=HNM7Srm0J5juMo645KQO&sa=X&oi=local_result&ct=directions-to&resnum=1


WAIVER: Each player (and their parent or guardian if the player is under age 18) must read this WAIVER. Signatures on the registration form signify each person has read, and 

understands and abides by this information. There are risks connected with my participation in the tournament and its related activities.  I release and discharge Magic Basketball, all 

event charities, all event sponsors, all event organizers, all Magic Basketball workers, employees and directors from all action, suits and demands whatsoever in law or in equity, 

including, but not limited to, the risk of injury from playing in the tournament and the risk of loss of personal property by theft or otherwise.  Player eligibility for NCAA, collegiate 

sports and local school districts vary. The event organizers are not responsible for determining each player’s eligibility. Before registering, contact your coach or athletic director and 

ask how your eligibility would be affected, if at all, by registering for this tournament.  Further, I hereby grant full permission for event organizers to record any or all of my 

participation in this event for photos, motion pictures, TV, radio, recording, videotapes, and other media known or unknown, and to use them, no matter by whom taken, in any 

manner for publicity, promotions, advertising, trade or commercial purposes, without any reimbursement of any kind due to me, or the need to pay me any fee. 

Player (1) Captain 
Name: ____________________________________________________ 

 

Age: ___________ Date of Birth: ___________________________ 

 

Address: __________________________________________________ 

 

City: ______________________________________________________ 

 

State: _______________________________ Zip: ________________ 

 

Cell Phone: ______________________________________________ 

 

E-Mail: ___________________________________________________ 

 

Shirt Size:    S     M     L      X-Large     XX-Large (add $2 ) 
 

Player Signature: _________________________________________ 

                              (18-under must be signed by Parent / Guardian) 

 

Player (2) Co-Captain 
Name: ____________________________________________________ 

 

Age: ___________ Date of Birth: ___________________________ 

 

Address: __________________________________________________ 

 

City: ______________________________________________________ 

 

State: _______________________________ Zip: ________________ 

 

Cell Phone: ______________________________________________ 

 

E-Mail: ___________________________________________________ 

 

Shirt Size:    S     M     L      X-Large     XX-Large (add $2 ) 
 

Player Signature: _________________________________________ 

                               (18-under must be signed by Parent / Guardian) 

Player (3) (Optional) 
Name: ____________________________________________________ 

 

Age: ___________ Date of Birth: ___________________________ 

 

Address: __________________________________________________ 

 

City: ______________________________________________________ 

 

State: _______________________________ Zip: ________________ 

 

Cell Phone: ______________________________________________ 

 

E-Mail: ___________________________________________________ 

 

Shirt Size:    S     M     L      X-Large     XX-Large (add $2 ) 
 

Player Signature: _________________________________________ 

                               (18-under must be signed by Parent / Guardian) 

Player (4) (Optional) 
Name: ____________________________________________________ 

 

Age: ___________ Date of Birth: ___________________________ 

 

Address: __________________________________________________ 

 

City: ______________________________________________________ 

 

State: _______________________________ Zip: ________________ 

 

Cell Phone: ______________________________________________ 

 

E-Mail: ___________________________________________________ 

 

Shirt Size:    S     M     L      X-Large     XX-Large (add $2 ) 
 

Player Signature: _________________________________________ 

                               (18-under must be signed by Parent / Guardian) 

 

 

Entry Deadline:     Mail must receive in Office by Tuesday before 

          No Refunds for any reason after Mail in Deadline 
 

 

Method of Payment: 1. Personal Check must be receive 2-weeks before  

                            2. Money Order must be receive by Tuesday before 

   3. Credit/Debit Card can be used ON-Line  

To Register for  

2 on 2 Events 
 

1. Go to Web (MagicsTour.com) 

 

2. Do the ON-LINE SIGN UP 

(This will SAVE your Position) 

 

3. Pay On Line or Mail in Payments    

(This will Complete the deal) 
 

          

          


