
 
 
 

SEND THIS FORM ALONG WITH YOUR CHECK TO: 
 Metro Sports: Youth Basketball Challenge / Attn: Natalie Moultrie / 6550 Winchester / Kansas City, MO 64133 

 

MSY Tourney Name: _______________________________ 
     

       Tourney Date: _______________________________ 

PLEASE CALL TO RESERVE YOUR SPOT!   
Natalie Moultrie: 816-222-5480 
                         816-222-5829 
E-mail: natalie.moultrie@twcable.com 

 
Gender: (Circle)    Male  /  Female             Team  AGE_______ 
 
Division: (Circle) Recreational or Competitive Division:  D1  or  D2
   

Team Name: ___________________________________ 
 
Coach's Name: _________________________________ 
Address: ______________________________________ 
City: ___________________ State: ______  Zip: ______ 
Home Phone: __________________________________  
Work Phone: __________________________________ 
Cellular: ______________________________________ 
E-mail: _______________________________________ 

Manager's Name: _______________________________ 
Address: ______________________________________ 
City: ___________________ State: ______  Zip: ______ 
Home Phone: __________________________________  
Work Phone: __________________________________ 
Cellular: ______________________________________  
E-mail: _______________________________________ 

Registration Fee Amount You Are Paying 
 

$________  
 

Note Scheduling CONFLICTS in this space. 

You do NOT need Parent signatures IF your team(s) has “team insurance.”  
                                                              * If your team has insurance circle ►  YES    
If you do NOT have insurance, Parent signatures ARE NEEDED! (sign below) 
Jersey# Name Grade School Parent  Signature 

     

     

     

     

     

     

     

     

     

     

    

We, the above signed, understand that basketball carries an inherent risk of serious injury and do 
not hold the organizers, staff, any tournament sites, persons or parties involved with this event 
responsible for any injuries/death occurred while participating in Metro Sports Tournaments or any 
other tournament or event sponsored by Metro Sports & Natalie Moultrie.  We further understand 
that it is our sole responsibility to provide medical insurance for our son/daughter in the event any 
such injury should occur. 

Disclaimer: There will be NO registration refunds made once the 
tournament schedule is sent out by e-mail and/or posted to our website 
OR one day prior to the tournament start, OR once the tournament begins.



 
 
 
 
 
 

 
Coach’s Certification / Release Waiver Form 

  
PLEASE PRINT AND SUBMIT AT COACHES’ CHECK-IN 

Metro Sports requires the following information, as a condition of your participation, in an effort to provide the safest, highest quality, 
positive experience for all participants.  We want to provide an exciting and safe competitive environment for all.  We want to be proactive 
and not have any surprises that might taint the positive nature of the program in the eyes of the public or participants. 
 
Please complete this form in full for each coach/assistant who will participate in the tournament. 

I, the undersigned, as a condition for my participation in this Metro Sports Youth Basketball tournament, certify the following statements are true: 

(1) I have never been convicted of any crime involving sexual or physical abuse of a child. 

(2) I have never been listed as a sexual offender on a registry in any state. 

(3) I have never been substantiated as a perpetrator in any child abuse or neglect report. 

(4) I am not currently listed in any state’s Child Abuse and Neglect Central Registry. 

(5) I have not been convicted of a felony within the past 7 years. 

I further authorize Metro Sports and its agents to perform any background investigation it deems reasonable in its sole discretion. 
 
I further release and hold harmless Metro Sports, Time Warner Cable, and any of their employees, agents, staff, volunteers, advertisers, sponsors and any 
other participant in the tournament of and from any and all claims, actions or suits arising out of anything related to participation in this tournament, or any 
background investigation. 

I certify the foregoing is true and complete, under penalty of perjury. 
 

      
Signature  
 
                                   
                     Printed Name                  Social Security Number        Date of Birth 

 

 

 

 
Natalie Moultrie  

Youth Sports Coordinator 
Phone: 816.222.5829  |  Cell: 816.721.3496 

natalie.moultrie@twcable.com 
 

www.metrosportsyouth.com 

Metro Sports 
6550 Winchester 

Kansas City, MO  64133 


