
Filipino-American (Fil-Am) Association of Pensacola, Inc. 
Basketball Tournament Registration 

Participant’s Name:_______________________________________    Team Name:___________________________

Date of Birth________________________       Age:_____________________   Gender:         Male            Female 

Complete Address:___________________________________________________________________________________ 

Cell Phone:_________________________     Email:_________________________________________________________ 

Signature Of Participant:__________________________________________________       Date:____________________ 

Parent/Guardian Signature (Participants under 18 years old) _______________________________  if applicable 
Date:________________ if applicable 

Emergency Contact and Health Insurance Information: 

Emergency Contact Name:__________________________________       Relationship:       _______________________ 

Cell Phone:______________________________       Do you have Health Insurance:            Yes                 No 

Parental Permission for Emergency Treatment (Participants under 18 years old): In the event of illness or 
accident, I give my permission for emergency treatment by qualified medical personnel and I authorize the 
person in charge to transport my child to this hospital or medical facility:__________________________________ 

I give consent for the facility to secure any and all necessary emergency medical fare for my child. 

Signature of Parent or Guardian:______________________________________________     Date:__________________ 

Release of Liability: 
THIS SIGNED STATEMENT RELEASES THE FILIPINO AMERICAN ASSOCIATION OF PENSACOLA, INC., THE FIL-
AM OF PENSACOLASPORTS COMMITTEE AND STAFF, FROM ANY LIABILITIES ARISING FROM INJURIES, 
DAMAGES, AND ANY OTHER MISHAPS THAT ANY SPORTS PARTICIPANTS MAY INCUR DURING THE 
BASKETBALL TOURNAMENT TO BE HELD ON OCTOBER 26th & 27th, 2024 AT E.S. COBB RESOURCE CENTER. 

PARTICIPANT’S 
NAME:________________________________        SIGNATURE:_____________________________________ 

PARENT OR GUARDIAN SIGNATURE IF UNDER 18 YEARS OF AGE:________________________________________ 

DATE:________________________________     A $35 FEE IS REQUIRED TO PARTICIPATE IN THE TOURNAMENT 

Please fill out this form, print it, and mail it with $35 by check made out to: 
Fil-Am Association of Pensacola, Inc., P.O. Box 36478, Pensacola, Florida 32516-6478 

Alternatively, you may also give this form and your $35 fee by cash or check to any of the Fil-Am 
Executive Board members below: 
President Elvie Battles 850-368-0764  
Vice President David Craig 850-637-5574 
Secretary Marie Linebaugh 850-206-1083 
Treasurer Divina Herrera 850-292-6009   

Participants must read and are subject to the guidelines and tournament format on the next page. 
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Filipino Pensacola Basketball Fall Tournament 

Tournament Format  

Player Requirements

*Players must have Filipino ethnicity

*(New Rules) Each team is only allowed up to 2 non-Filipino/International players. 

*(New Rules) During the game, each team may have one non-Filipino/international player on 
the court at a time.  

⁃Game Format

*Double Elimination format, teams are eliminated after second loss

*Games will be 15 min halves running clock except last 2 minutes in the 2nd half (TBD) based
on how many teams join

*2 X 20second timeouts for each half (unused will not carry over)

*Warmup between games/ Halftime 3 min (TBD)

Coach/Player Conduct: 

*Taunting, trash talking, cursing, fighting will result in flagrant fouls etc. These actions are not 
permitted and will be dealt with by technical foul or possibly ejection!

*** These rules are subject to additions or adjustments that will be published online and 
reflected on updated registration forms.   
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