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9th Annual Little Tokyo 

San tai San Basketball Tournament
‘til there’s a Rec Center, we’re taking it to the streets!

SATURDAY. MAY 12th. 2007
Check-in: 9:30am      Games Begin: 10:30am - 1:30pm

REGISTRATION DEADLINES:
Early Registration ($50): ends April 13th 
Final Registration ($70): ends April 27th
*Teams will not be able to walk-on the day of the tournament

**Teams are STRICTLY LIMITED to a maximum of 4 players

Fill out this form and send to:
San tai San c/o Thomas Yee 

231 E. 3rd St., Ste. G106  
Los Angeles, CA 90013 

or register online at:   
HTTP://RECCENTER.LTSC.ORG

Please complete this form below or register online at HTTP://RECCENTER.LTSC.ORG

Team Name:  ___________________________________  
Division:  __Girls    __Boys
Age Bracket (check one):   __ 7yrs     __ 8-9yrs     __ 10-11yrs   __ 

Player Information:

Player Name: ___________________  T-Shirt Size: ___

Date of Birth: ___________________

Address (street, city, zip): ________________________

 _______________________ Phone:___________

 
(Please read waiver agreement below print name, sign and date)*:

Parent/ Guardian Name: ________________________

Signature:___________________ Date: __________

Player Name: ___________________  T-Shirt Size: ___

Date of Birth: ___________________

Address (street, city, zip): ________________________

_______________________ Phone: ___________

(Please read waiver agreement below print name, sign and date)*:

Parent/ Guardian Name: ________________________

Signature:___________________ Date: __________

Player Name: ___________________  T-Shirt Size: ___

Date of Birth: ___________________

Address (street, city, zip): ________________________

_______________________ Phone: ___________

(Please read waiver agreement below print name, sign and date)*:

Parent/ Guardian Name: ________________________

Signature:___________________ Date: __________

Player Name: ___________________  T-Shirt Size: ___

Date of Birth: ___________________

Address (street, city, zip): ________________________

_______________________ Phone: ___________

(Please read waiver agreement below print name, sign and date)*:

Parent/ Guardian Name: ________________________

Signature:___________________ Date: __________

Team Contact Person: ______________________

Address (street, city, zip): ________________________

_______________________________________

Daytime Phone: (              ) ______-________

Evening Phone: (               ) ______-________

E-mail: __________________________________

*Parent/ Guardian Waiver/ Release from Liability: As parent or legal guardian of the above 

registered child/ children, I hereby certify that the child/ children are within the above specifi ed age 

group and hereby allow him/ her to participate in the San tai San Basketball Tournament and/or Skillz 

competition.  I absolve the JACCC, LTSC, LTRC and all sponsors and donors and/or their respective 

offi  cers,  agents, representatives, successors and/or assigns from any liabilities or responsibility for 

any damage or personal injuries that might be sustained while participating, traveling to and from, or 

connected with the Tournament.  Also, I consent to allow medical treatment in case of emergency.

Registration Fee (check one):

___ Early Registration (by April 13) $ 50.00

___ JACCC Member   No.#____________ $ 50.00

___ General Registration (by April 27) $ 70.00

___ Extra T-shirts ($10 x _____ )                                = $ _____
please indicate sizes here:

TOTAL AMOUNT ENCLOSED: $ _____
ÍPlease make checks payable to: LTSC-CDC
Credit Card Information:    ___ Visa        ___ Mastercard 
Card No. _________________________  exp. date: __ /___
Name on card: _____________________________ _____
Address: _______________________________________
Signature: ________________________________ _____
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