
              HUB Hustle 
Pre-Season Basketball Tournament 
October 15th and 16th, 2016 
ROSTER, AGREEMENT, WAIVER & RELEASE FORM 
 

Team Name: ____________________________ Coach Name: __________________________  
 
Coach Phone: ________________________ Contact Email: _________________________ 
 
Gender:  Boys // Girls   Grade Level:        5th – 6th – 7th – 8th  
 

I understand that the tournament registration will not be complete without full payment and completed 

registration forms turned in to the HUB Sports Center offices. 

INFORMATION: 
Location: HUB Sports Center – 19619 E. Cataldo Ave.; Liberty Lake, WA 99016 
Age Groups: Grades 5th – 8th (Boys & Girls) 
Entry Fees:  $250 team fee for up to 12 roster players ($280 after the 23rd if space available) 
Entry Deadline:  Early Registration by September 23rd (Limited to 8 teams per division.) 
   Last Registration by October 5th   

 
This event is licensed by the Amateur Athletic Union of the U. S., Inc. 

All participants must have a current AAU membership. 

AAU membership may not be included as part of the entry fee to the event. 
AAU Youth Athlete membership must be obtained before the competition begins except where the event operator 

has a laptop available with an internet connection. Be Prepared: Adult and Non Athlete memberships are no 

longer instant and cannot be applied for at event. Please allow 10 days for membership to be processed. 

Participants are encouraged to visit the AAU web site www.aausports.org to obtain their membership. 

 
 

The HUB Hustle is an official Qualifier for the 2017 Washington 
Middle School Basketball Championship to be held in Spokane on 

March 17-19th.  Teams finishing 1st or 2nd in competitive divisions, 
grades 5-8th, will qualify for the State Championship to battle top 

teams from towns throughout Washington. 
 

DETAILS: 
 All games are held at the HUB Sports Center; 19619 E. Cataldo Ave.; Liberty Lake, WA 99016. 
 Teams will play a minimum of three games. 

o First two games will be round robin play which will help to seed for the playoff. 
o The third game will be the start of a single elimination playoff. 

 A game will consist of two 20 minutes halves with running clock.  The last minute of each half 
will be stopped clock. 

 Halftime will be 3 minutes. 

 Each team will be allowed 3 full timeouts per game. 
 Trainer will not be provided.  Teams must provide their own medical kits and towels. 
 HUB Sports Center reserves the right to combine or drop divisions where necessary. 
 Prizes for champions. 

Refund policy: Cancellations made prior to October 5, 2016, will receive a 75% refund of the tournament entry fee. 
No refunds will be given for team cancellations made after October 5, 2016. This refund policy will be enforced 
in order to ensure the continued integrity of our tournaments. Full Refunds will be given if tournament is 
cancelled. 

http://www.statebasketballchampionship-wa.com/
http://www.statebasketballchampionship-wa.com/


HUB Sports Center – HUB Hustle Tournament 

WAIVER OF LEGAL RIGHTS AND REMEDIES 

THE PARTICIPANT FULLY RECOGNIZES AND UNDERSTANDS that a recreational facility presents 

certain risks to the participant and that the participant’s presence at the facility is inherently dangerous. 

THE PARTICIPANT FULLY RECOGNIZES AND UNDERSTANDS that they may have certain legal 

rights and remedies with respect to injuries incurred while the participant is at the facility. 

THE PARTICPANT INTENDS AND DOES HEREBY VOLUNTARILY RELINQUISH AND 

ABANDON any and all legal rights and remedies the participant might have or acquire against the Spokane Valley HUB, 

its officers, directors, and employees for any injuries the participant incurs while at the facility.  The participant expressly 

acknowledges that this release of any and all legal rights and remedies will apply to any injuries that the participant may 

sustain as a result of any acts including acts of negligence of the Spokane Valley HUB, its officers, directors, and employees.  

This waiver and release shall apply to injuries resulting or in part from negligence on the part of the Spokane Valley HUB, its 

officers, directors, and employees. 

THE PARTICPANT FULLY RECOGNIZE AND UNDERSTANDS that this voluntary waiver of legal 

rights and remedies covers and includes injury or injuries the participant incurs while at the facility for any purpose 

whatsoever.  This includes, but is not limited to facility use. 

THE PARTICIPANT HAS CAREFULLY READ THIS DOCUMENT, UNDERSTANDS ITS 

PURPOSE AND CONTENTS; HAS HAD THE OPPORTUNITY TO DISCUSS THIS WAIVER 

WITH A REPRESENTATIVE OF THE SPOKANE VALLEY HUB.  THE PARTICPANT 

HEREBY REAFFIRMS THEIR INTENTION TO WAIVE THEIR LEGAL RIGHTS AND 

REMEDIES AGAINST THE SPOKANE VALLEY HUB, ITS OFFICERS, DIRECTORS, AND 

EMPLOYEES FOR ANY INJURIES THE PARTICIPANT SUSTAINS, INCLUDING ANY 

INJURIES RESULTING FROM THE NEGLIGENCE OF THE SPOKANE VALLEY HUB, ITS 

OFFICERS, DIRECTORS, AND EMPLOYEES BY SIGNING BELOW.  
I agree that pictures taken during the event may be used for future promotional purposes and that I give permission to 

Spokane Valley HUB to use any pictures or images of the named individuals below without compensation. 

 

 

Player Name (Print):       Grade Level:   T-shirt Size:   

Phone:     Email: ________     Birth Date:   

Parent/Guardian Name (Print):      Signature:      

AAU Member ID:       

 

Player Name (Print):       Grade Level:   T-shirt Size:   

Phone:     Email: ________     Birth Date:   

Parent/Guardian Name (Print):      Signature:      

AAU Member ID:       

 

Player Name (Print):       Grade Level:   T-shirt Size:   

Phone:     Email: ________     Birth Date:   

Parent/Guardian Name (Print):      Signature:      

AAU Member ID:       

 
 



HUB Sports Center – HUB Hustle Tournament 
WAIVER OF LEGAL RIGHTS AND REMEDIES - continued 

Player Name (Print):       Grade Level:   T-shirt Size:   

Phone:     Email: ________     Birth Date:   

Parent/Guardian Name (Print):      Signature:      

AAU Member ID:       

 

Player Name (Print):       Grade Level:   T-shirt Size:   

Phone:     Email: ________     Birth Date:   

Parent/Guardian Name (Print):      Signature:      

AAU Member ID:       

 

Player Name (Print):       Grade Level:   T-shirt Size:   

Phone:     Email: ________     Birth Date:   

Parent/Guardian Name (Print):      Signature:      

AAU Member ID:       

Player Name (Print):       Grade Level:   T-shirt Size:   

Phone:     Email: ________     Birth Date:   

Parent/Guardian Name (Print):      Signature:      

AAU Member ID:       

 

Player Name (Print):       Grade Level:   T-shirt Size:   

Phone:     Email: ________     Birth Date:   

Parent/Guardian Name (Print):      Signature:      

AAU Member ID:       

 

Player Name (Print):       Grade Level:   T-shirt Size:   

Phone:     Email: ________     Birth Date:   

Parent/Guardian Name (Print):      Signature:      

AAU Member ID:       

 

Player Name (Print):       Grade Level:   T-shirt Size:   

Phone:     Email: ________     Birth Date:   

Parent/Guardian Name (Print):      Signature:      

AAU Member ID:       

 


