
                

                

             

 

 

 

 

Southwest Hoops Basketball Tournament 
 

Date_____________________ 
Lubbock Texas 

 

Team Name: ___________________________________ Head Coach: _____________________________________ 

 

Address: ___________________________________ City: __________________________ State: ____ Zip: _______ 

 

Home Phone: ____________________ Cell Phone: ________________ Email: ______________________________ 

 

Asst Coach: _________________________________ Asst: Coach Email: __________________________________ 

 

Asst: Home Phone: (_____) _______________________ Asst: Cell Phone: (_____) ___________________________ 

 

 

Circle One: BOYS or GIRLS     THREE (3) GAMES GUARANTEED 

Circle Division:       Entry Fee: $150 unless Noted 

3
rd

&4
th

,5
th

,6
th

,7
th

,8
th

  

JV, Varsity 

          ANY QUESTION PLEASE CALL: 

            

          Office 806 773 6189 or 940-224-7799 

          

            

           

 

 

 

MULTIPLE TEAM DISCOUNT AVAILABLE –  

 

 

 Southwest HOOPS 

6310 A QUAKER 

Lubbock, TX 79413 

Phone: 806 773 6189 

940-224-7799 

Email: 

lady92raider@hotmail.com 

txnmhoops@yahoo.com 

mailto:lady92raider@hotmail.com


 

 

 

 

 

 

 

 
 

  

         

SouthWest Hoops 

ROSTER MUST BE FULLY COMPLETED-PLEASE TYPE OR PRINT-PRO0F OF AGE REQUIRED AT GAMES 

  Team Name:   
Primary 
Contact:       

  Type ( Girls,Boys )   Address:       

  
Youth Age Division 
3

rd
,4

th
,5

th
,6

th
,7

th
,8

th
,   

City / State 
/ Zip:       

  
Hs Division 

JV Or Varsity   
Phone 

Number:       

In consideration of participation in this tournament, the undersigned persons hereby releases  ,SouthWest Hoops, Southwest Hoops hosting facilities, their 
officers, employees, volunteers, officials and agents from any and all claims, liabilities, loss of service and cause of action of any kind for personal injury 
and property damage arising in any way out of said participation.  Further, the undersigned persons agree to abide by all tournament and regional rules 

and regulations. I understand that pictures taken of players, coaches, parents and spectators may be used in promotional materials for SouthWest 
HOOPS BASKETBALL either in print or online. By signing my name below, I hereby acknowledge that I have read the above. I understand it and agree to 

all the terms.  
IMPORTANT: ALL PLAYERS UNDER 18 YEARS OLD MUST HAVE A PARENT/GUARDIAN SIGN ROSTER/RELEASE 

         

  
Jersey 

# Full Name Phone 
Parent /Guardian 

Signature Email D.O.B  

1             

2             

4             

5             

6             

7             

8             

9             

10             

11             

12             

13       

14       

15       

         

  
Coaches Signature:_____________________________________                                            DUPLICATE 

AS NEEDED 

         


