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Please complete this registration/roster and send with your team fee to: 
Winning Ways Sports Management, INC. 

385 Center Pointe Cir., Suite 1319 
Altamonte Springs, FL 32701 

Contact Name: ___________________________________________________ Cell Phone: ________________________________________  
Address: ________________________________________________________ City: ________________________ Zip: _________________ 
Home #: _______________________________ Work #: ________________________________ Fax #: ______________________________ 
Email Address: ___________________________________________________ Team Name: _______________________________________ 

For: Boys & Girls Teams Girls __  Boys__   12u__ 14u__ High School__    Cost: $775 per team      
When: June 7 - July 30, 2010     Deadline: May 28, 2010 

 

I hereby authorize the directors of Winning Ways Sports Management, Inc. to act for me according to their best judgment in any emergency requiring medical attention 
and I hereby release, exonerate, and discharge Winning Ways Sports Management, Inc. and its employees from any and all action or cause of actions know or unknown 

for injuries incurred while at Winning Ways Basketball Summer League or on the way to Winning Ways Summer League. 


