
Waiver: In consideration of me and/or my child being permitted to participate in the Hoops for Hope Basketball 
tournament, I hereby—for myself, my heirs and personal representatives—assume any and all risks which might be 
associated with the event. I further waive, release, discharge, and covenant not to sue the Down Syndrome 
Awareness Group of East Tennessee, the Sexton family, the Knox County School System, Farragut High School, or 
the University of Tennessee, its officers, employees, sponsors, organizers, volunteers or other representatives or 
their successors and assigns, for any and all injuries or damages of any kind whatsoever suffered by myself and/or 
my child as a result of taking part in this event and any related activities. 

I also authorize the Down Syndrome Awareness Group of East, UT Athletics,  and the Sexton family the use of any 
photo, film or videotape taken of me or my child at the event for any purpose.

Participant Signature (age 18 or older)                  Parent Signature                                                   Date

Hoops for Hope
Basketball tournament

Reminder…All participants in the basketball tournament must pre-register!   Complete and mail the form below to 
DSAG, PO Box 53575, Knoxville, TN 37950.  Registration forms should be received  by Friday, August 6.

Farragut High School   
 11237 Kingston Pike, Knoxville, 37934

Saturday, August 21               9:30 am – 12:30ish pm

Individuals with Down syndrome aged 10 and above are invited to participate in this fun day of 
basketball with the UT Men’s and Women’s Basketball teams.  (Individuals of ALL ages needed to cheer 
them on!)    Following the games, there will be a time to meet and get autographs from your favorite 

players and coaches.  Contact DSAG to register. 

All players will receive a Hoops for Hope t-shirt. T-shirts will also be available for sale.  

This event is open to the public – invite everyone you know!

Contact DSAG with questions:  865.202.8867 or info@dsagtn.org

Name of player ___________________________________  Age_________   T-shirt size __________

Address___________________________________________________________________________________

Phone______________________________     E-mail:  __________________________________

Favorite UT Men’s or Women’s Basketball player________________________________________

What do we need to know to help make this an enjoyable experience for this player?
_________________________________________________________________________________________

__________________________________________________________________________________________

mailto:info@dsagtn.org
mailto:info@dsagtn.org

