July 21-21, 2026 (Teusday-Wednesday)

Round Rock, TX
BASKETBALL REGISTRATION FORM

(Please Print)

City/Department: Team Name (If Applicable):
TEAM INFORMATION
Coach’s Last Name: First: Middle: Q Mr. Q Miss Coins (How Many?) $10

O Mrs. O Ms.

Registering Online? Mascot? Players Forum Access? Career Firefighters:
U Yes O No
U Yes 4 No OdYes ONo OYes ONo
Street Address: Email Address: Phone Number:
( )
P.O. Box: City: State: Zip Code:

REGISTRATION INFORMATION

Online registration available | Regular Registration due by June 30, 2026
(Only online entries accepted after this date until 7/15/26)

If registering online, online payment must be received and this form must be signed by all players scanned and
uploaded or texted or emailed to: dhyson@hotmail.com

ALL ENTRIES MUST BE ACCOMPANIED BY ENTRY FEE OR ENTRY WILL NOT BE VALID

Cost: $425 Before 30 March | $450 1-30 April | $500 1 May-7 July |
$550 After 8-15 July | $600 After 15 July

Make Payments online or make checks payable to:
Texas Firefighter Summer Games Basketball

Mail Forms To:

Darren Hyson

PO Box 14942
Austin, Texas 78761-4942

512-913-9768

Zelle, Cash App, and Venmo options available as well

Obtain additional details and register online at www.texasfirefightergames.com



ATHLETIC RELEASE:

CITY / TEAM NAME:

On behalf of myself, my heirs, executors, administrators and assigns, | hereby waive, release and fully discharge any and all officials, sponsors,
participants or organizations connected to the 2026 Texas Firefighter Summer Game, game location, NCAA, the City of Round Rock, and/or any
affiliates of, their respective officials, directors, employees, agents and shareholders, of and from any and all rights, claims, demands, lawsuits and
causes of action due to or arising from any accident, injury, damage or loss directly, indirectly, or in any way associated with my participation in The
2026 Texas Firefighter Summer Games , July 21-22, 2026. |, also, represent that | know of no medical reason or condition that would impair my ability
to participate in this event, and | hereby assume any and all risk of accidental, medical injury or consequential damages resulting from my participation. |
acknowledge, understand and accept the inherent risk of basketball. | have read the above release, understand its meaning and consequence, and
agree to be legally bound by its terms. | have signed this release freely and voluntarily.

DATE _ /_/__SIGNATURE PRINT NAME
DATE _ /_/__ _SIGNATURE PRINT NAME
DATE _ /_/__ _SIGNATURE PRINT NAME
DATE _ /_/__ _SIGNATURE PRINT NAME
DATE _ /_/___SIGNATURE PRINT NAME
DATE _ /_/___SIGNATURE PRINT NAME
DATE _ /_/__SIGNATURE PRINT NAME
DATE _/ _/___SIGNATURE PRINT NAME
DATE _ /_/__SIGNATURE PRINT NAME
DATE _/ /___SIGNATURE PRINT NAME
DATE _/ _/___SIGNATURE PRINT NAME
3 POINT
CONTEST PARTICIPANTS
NAME
NAME
NAME
NAME
NAME
NAME

(Please make copies as needed)



