
 

 

Seafest - June 8th & 9th, 2024 
24nd Annual Jim Ciccone Memorial 3on3 Basketball Challenge 

All Championship Games are on Sunday June 9th 
 
Team Name:   _____________________________________________________ 
 
Division (please circle below):  ALL DIVISIONS ARE CO-ED, including adult division 
Division 1: 2010-2011     Division 2: 2008-2009    Division 3: 2006-2007     Division 4: 2005 and older 
     ***If you have players in different age groups you must play in the oldest player’s division. 
 

Coach name (or parent):_______________________________  Cell phone: ___________________________________ 

Email (print clearly as all communication will be sent via email):  

__________________________________________________________________________________________________ 

Coach’s signature, confirming that you have read all the rules: _____________________________________________ 

Players:  

Name: ________________________________ Year of Birth: ________________   City/Town:________________________  

Name: ________________________________ Year of Birth: ________________   City/Town:________________________  

Name: ________________________________ Year of Birth: ________________   City/Town:________________________  

Name: ________________________________ Year of Birth: ________________   City/Town:________________________  

ENTRY DEADLINE: noon June 5th – no exceptions. 
TEAM ENTRY FEE: $64 (etransfer to accounts@prspecialevents.com) 

When sending your emt please include TEAM name and division! 
 

ID may be requested. Email this registration form to office@prspecialevents.com 
Registration forms will NOT be accepted without payment. 

 
More info at: Prspecialevents.com or phone: 250-624-9118 

 
DO NOT WRITE IN THIS SPACE---OFFICE USE ONLY:  
 
DIVISION # __________     
Method of Payment: 
$64  per team  Paid  $_______  EMT In Advance [   ]   or OTHER FORM OF PAYMENT  ___________   [   ]  

mailto:accounts@prspecialevents.com

