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“BLITZ” Tournaments 

Please print this form and use it for registering in any of the Blitz tournaments 

REGISTRATION FORM:

Tournament/ Dates_______________________________________________________

Team___________________________________________

Contact Person_________________________________

Mailing Address__________________________________________________________

City_____________________________________State____________

Zip Code_________________________

Phone____________________________

Cell Phone_________________Email_______________________

Amt. of 
Payment____________

ALL PAYMENTS MUST BE MADE BY CHECK OR MONEY ORDER

MADE PAYABLE TO:
Boro Blitz Basketball 

Mail To:





FOR MORE INFO, PLEASE
Boro Blitz Basketball 




CONTACT DOUG REED                                                                                           
c/o Boro Blitz Tournaments 



(609) 332-4659          
P.O. Box 2723





(609) 877-2200 ext 1122   Office
WILLINGBORO, NJ 08640


Team Waiver For Participants 
In consideration for our team’s entry into the above tournament, I hereby waive and release any and all rights and claims for damages I may have against the SJ “Boro” Blitz, Boro Blitz, SJ Blitz and its representatives, successors and assigns all injuries suffered by us in any activities sponsored by these groups and understand that the team is solely responsible for any such medical expenses. 

Please sign below and send your entry fee to the name and address listed above. 

_____________________________________________________________________________________________________________________ 

Coach’s Signature and Date 

 





“Blitz” 

 Official Roster 
(must accompany registration, attached rosters on separate sheet with ALL required information is ACCEPTABLE)

Fax to (609) 877-7056

or email:

info@blitzbasketball.org
I, the undersigned, do hereby attest to the accuracy of all player information listed on the submitted roster form 

(Signature)_______________________ (Title/Affiliation) ___________________

Coach's Signature___________________________________________________ Date_______________

Team Name:___________________________________________
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