
3 ON 3 BASKETBALL

T O UR N AME N T

MARCH 26 & 27

TEAM NAME:
I, the undersigned, wish to participate or have my child or ward participate (any such participant referred to herein as the 
“Participant”) in the 2011 Rockets Blacktop Battle on Saturday & Sunday, March 26 & 27, 2011 outside Toyota Center (1510 Polk 
St.) in Houston, Texas, which could involve physical activity before, during and after the activity (the “Activity”). I understand 
that there is a risk that the Participant will be injured before, during or after, or as a result of, or in connection with the Activity 
(including transportation to and from the Activity), and I wish for the Participant to participate in the Activity despite the risk 
involved.

As consideration for the Participant being allowed to participate in the Activity, I, for myself, the Participant (if not myself), and 
each of our respective successors, administrators, heirs and assigns, hereby RELEASE, ACQUIT, AND FOREVER DISCHARGE 
Rocket Ball, Ltd., a Texas limited partnership d/b/a the Houston Rockets; LLA Sports, Inc., a Delaware corporation; Clutch City 
Sports & Entertainment, L.P., a Texas limited partnership; Roughy Corp., a Delaware corporation; Alexander Tara, L.L.C., a Texas 
limited liability company; the National Basketball Association and all of its member teams and operators; NBA Properties, Inc.; 
the owner(s) and operator(s) of the venue(s) where the Activity is to be held; the other participants in the Activity; and all of the 
respective past, present and future officers, directors, attorneys, insurers, agents, servants, suppliers, dealers, representatives, 
employees (including, but not limited to, the employee who acts as the mascot of the Rockets), coaches, trainers, affiliates, 
subsidiaries, partners, predecessors and successors in interest, and assigns of the foregoing (collectively referred to herein as 
the “Released Parties”) from all past, present and future claims arising out of and accruing to the Participant for or in any way 
connected with any damages sustained by the Participant before, during or after, or as a result of, or in any way connected with, 
the Activity, including actual or punitive damages for personal injury, dismemberment or death sustained in the Participant’s 
participation in the Activity, and all results thereof, past, present and future, known and to become known, accrued and to 
accrue, and INCLUDING ANY CLAIMS OF THE RELEASED PARTIES’ NEGLIGENCE, GROSS NEGLIGENCE, STRICT LIABILITY OR 
WILLFUL CONDUCT (REGARDLESS OF WHETHER THE RELEASED PARTIES ARE SOLELY, JOINTLY, OR CONCURRENTLY NEGLIGENT OR 
OTHERWISE AT FAULT).

As a further inducement to the Released Parties, I, for myself, the Participant (if not myself), and each of our respective 
successors, administrators, heirs and assigns, have agreed to and do hereby INDEMNIFY, DEFEND AND HOLD HARMLESS each 
and all of the Released Parties from any and all past, present and future claims, demands, actions and causes of action, of 
whatsoever nature or character, INCLUDING CLAIMS OF THE RELEASED PARTIES’ NEGLIGENCE, GROSS NEGLIGENCE, STRICT 
LIABILITY OR WILLFUL CONDUCT (REGARDLESS OF WHETHER THE RELEASED PARTIES ARE SOLELY, JOINTLY, OR CONCURRENTLY 
NEGLIGENT OR OTHERWISE AT FAULT), which may hereafter be asserted by any person, firm or entity whomsoever, arising out of 
and accruing to the Participant for or in any way connected with any damages sustained by the Participant before, during or 
after, or as a result of, or in any way connected with, the Activity, including actual or punitive damages for personal injury, 
dismemberment or death sustained in the Participant’s participation in the Activity, and all results thereof, past, present and 
future, known and to become known, accrued and to accrue. This obligation to indemnify and hold harmless specifically 
includes, but is not limited to, any claims for medical bills, doctors’ bills, hospitalization, nurses’ bills, drugs, therapy, 
administration, and other expenses, including judgment liens, hospitalization liens, attorneys’ fees, and any other form of 
intervention or lien, or any other expenses incurred by the Participant which are in any way related to the Activity.

As a further inducement to the Released Parties, I hereby represent and warrant to the Released Parties that:
(1) I thoroughly and completely understand that this is a complete and final release and indemnity agreement concerning any 
claim, demand, or cause of action which I or the Participant (if not myself) may have against the Released Parties related to or 
in any way arising out of the Activity;
(2) I am entering into this Release and Indemnity Agreement (the “Agreement”) freely and voluntarily;
(3) no representations, promises or statements made by any agent, attorney or other representative of the Released Parties have 
influenced me in causing me to sign this Agreement;
(4) the Participant has adequate medical insurance provided by parties other than the Released Parties covering the possible 
injuries to the Participant that may occur as a result of his or her participation in the Activity; and
(5) the Participant does not have any physical condition or illness that would be aggravated by participation in the Activity or 
that would make participation in the Activity medically inadvisable.

I grant to the Released Parties, with no obligation to compensate me, the Participant (if not myself), or any other person in any 
way, the right at any time to publish, reproduce, modify, display, distribute, or otherwise use, commercially or otherwise, in any 
media now existing or later developed, any photographs, videotapes, motion pictures, recordings, or other record of the 
Participant’s performance(s) during the Activity.

I agree that any dispute (“Dispute”) arising out of or related to this Agreement, the relationship of me, the Participant and the 
Released Parties under this Agreement and/or the Participant’s participation in the Activity will be settled by binding arbitration 
conducted in Houston, Texas in accordance with the then current Commercial Arbitration Rules of the American Arbitration 
Association and the procedures set forth in this paragraph.  I agree that if I seek arbitration due to a Dispute, I shall request 
such arbitration in writing by delivering a clear statement of the Dispute in writing to the opposing party, and if another party 
seeks arbitration, such party shall deliver a written request for arbitration to me.  The arbitration shall be conducted by a single 
arbitrator to be appointed upon the mutual consent of me and the opposing party.  In the event that the opposing party and I are 
unable to agree on a single arbitrator within twenty (20) days after the written request for arbitration was delivered, then either 
party may request the appointment of an arbitrator by the Administrative Judge of the Harris County, Texas District Court (the 
“Administrative Judge”).  In the event of the failure, refusal or inability of the Administrative Judge to appoint an arbitrator in 
the next ten (10)-day period, the party seeking the arbitration shall make the parties’ request for appointment of an arbitrator, 
and furnish a copy of the description of the Dispute and any response, to the American Arbitration Association in Houston, Texas.  
Any arbitrator shall be unaffiliated with me and the opposing party and shall be a resident of Houston, Texas.  No arbitrator shall 
be employed by me or the opposing party, have any financial dependence upon me or the opposing party or have any financial 
interest in the Dispute.  The arbitrator shall not have the authority, power or right to alter, change, amend, modify, waive, add to 
or delete from the provisions of this Agreement.  The prevailing party in such arbitration shall be entitled to recover such party’s 
costs and attorneys’ fees related to the arbitration from the non-prevailing party, and the costs and expenses of the arbitrator 
shall be paid for by the non-prevailing party in the arbitration. 

I understand that in allowing the Participant to participate in the Activity the Released Parties are relying on the representations 
and warranties I have made herein.  This Agreement shall be governed by the laws of the State of Texas (without regard to 
conflict-of-laws principles).  If any provision of this Agreement is held to be invalid or unenforceable, that holding shall be 
without effect upon the validity or enforceability of any other provision of this Agreement.
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First and Last Name _____________________________________________________

Signature___________________________________________________________________

Parent/Guardian Name (if under 18)_________________________________________

Parent/Guardian Signature (if under 18)______________________________________

Age ____  Height _____ Phone # ________________________________________________

Address _______________________________________________________________________________________ Zip Code ______________

City, State _______________________________ Zip Code ______________________

Email Address ___________________________________________________________

Are you interested in Continuing your Education ?     Yes ______ No _______

TSHIRT SIZE 

Hoops Experience 

S
College HS Driveway None

M L XL XXLYL

First and Last Name _____________________________________________________

Signature___________________________________________________________________

Parent/Guardian Name (if under 18)_________________________________________

Parent/Guardian Signature (if under 18)______________________________________

Age ____  Height _____ Phone # ________________________________________________

Address _______________________________________________________________________________________ Zip Code ______________

City, State _______________________________ Zip Code ______________________

Email Address ___________________________________________________________

Are you interested in Continuing your Education ?     Yes ______ No _______

TSHIRT SIZE 

Hoops Experience 

S
College HS Driveway None

M L XL XXLYL

First and Last Name _____________________________________________________

Signature___________________________________________________________________

Parent/Guardian Name (if under 18)_________________________________________

Parent/Guardian Signature (if under 18)______________________________________

Age ____  Height _____ Phone # ________________________________________________

Address _______________________________________________________________________________________ Zip Code ______________

City, State _______________________________ Zip Code ______________________

Email Address ___________________________________________________________

Are you interested in Continuing your Education ?     Yes ______ No _______

TSHIRT SIZE 

Hoops Experience 

S
College HS Driveway None

M L XL XXLYL

First and Last Name _____________________________________________________

Signature___________________________________________________________________

Parent/Guardian Name (if under 18)_________________________________________

Parent/Guardian Signature (if under 18)______________________________________

Age ____  Height _____ Phone # ________________________________________________

Address _______________________________________________________________________________________ Zip Code ______________

City, State _______________________________ Zip Code ______________________

Email Address ___________________________________________________________

Are you interested in Continuing your Education ?     Yes ______ No _______

TSHIRT SIZE 

Hoops Experience 

S
College HS Driveway None

M L XL XXLYL

First and Last Name _____________________________________________________

Signature___________________________________________________________________

Parent/Guardian Name (if under 18)_________________________________________

Parent/Guardian Signature (if under 18)______________________________________

Age ____  Height _____ Phone # ________________________________________________

Address _______________________________________________________________________________________ Zip Code ______________

City, State _______________________________ Zip Code ______________________

Email Address ___________________________________________________________

Are you interested in Continuing your Education ?     Yes ______ No _______

TSHIRT SIZE 

Hoops Experience 

S
College HS Driveway None

M L XL XXLYL



WHEN
Saturday & Sunday, March 26 & 27, 2011

REGISTRATION FORM

Send Money Order, Check, or Credit Card payment to:

Entries must be received by 

Tuesday, March 22, 2011 at 5:30 pm.

You can also register at

ROCKETS.COM

Houston Rockets

Blacktop Battle

ATTN: Kersondra Cunningham

1510 Polk Street

Houston, TX 77002

FAX: 713.758.7343

LOCATION
Toyota Center

COST
$100 per team of 4 players.
$125 per team of 5 players.

*Additional tickets can be purchased at a reduced rate of $20, 
subject to availability.

Please check the following:

Team Class:   MALE            FEMALE

Team Type:   4 member team…100 $

                                           5 member team…$125 $

Number of add’l game tickets ___ @ $20 each *                                          $ _____

Check one:               

     Youth (All players 17 & Under) **

      Adult Recreational

      Adult Competitive

      Adult Elite

      * All tickets for the March 23 game subject to availability

      ** Youth divisions will be based on age of oldest player

Credit Card payment amount: $____________________________________________

Card Type: _______________________________________________________________________

Card Number: ____________________________________________________________________

Expiration Date: __________________________________________________________________

Name on card: _____________________________________________________________

Signature: _________________________________________________________________

TOTAL  $

TIME
7:00 am - Check-in for teams

8:00 am - Play begins

vs

Players can register for individual competitions:

Each Team Member Receives: 

Tournament T-Shirt & packet
One ticket to: 

DUNKSKILLS 3-POINT
ContestContest Shootout

ARE YOU INTERESTED IN
CONTINUING YOUR EDUCATION?

Call 713-465-9966 to get more 
information about University of Phoenix. 

Call 1.866.992.8147 to get more information about University of Phoenix. 

Sponsored By:

Pick up your 2011 Blacktop Battle packet on: 

Mon & Tues, March 21/22

10am - 6pm

University of Phoenix - West Loop Campus

4888 Loop Central Dr, Ste 100

Houston, TX 77081

Wed, March 23

11am - 8pm

Toyota Center- Team Shop

1510 Polk St.

Houston, TX 77002


