
 
Fallon County Recreation Department 

Baker Jam Youth Basketball Tournament 2017 
Saturday, March 25 (5th & 6th grade) & Sunday, March 26 (7th & 8th grade) 

 

 

GIRLS grade:  5th □    6th □    7th □   8th □    BOYS grade:  5th □    6th □    7th □   8th □ 
 

Team Name:          Coach’s Name(s):                  
 

Contact Person:            Phone Number:      
 

Mailing Address:           Email:        
 

City:         State:      ZIP:       Alternate Number:      
 

Entry cost:  $150.00 per team **Entry Deadline is March 10, 2017** 
Mail entries and make checks payable to: 
Fallon County Recreation Department 

P.O. Box 1512 
Baker, MT 59313 

Contact: Angie Rabbitt (406)778-3152   RecDept@falloncounty.net 
** Entry fee is not refundable after the deadline ** 

 
 
 
Discounted T-shirts are available for Pre-Order ONLY ($5 each)   Youth:  xs___ s___ m___ l___   Adult:  S____  M____  L____ XL___  Total $________ 
 
 

Waiver and Release 
Fallon County Recreation Department 

The Fallon County Recreation Department hosts the Youth Basketball tournament in good color and fun.  There are risks involved as players may suffer 
athletic injuries.  The parents/guardians completely agree and will not hold Fallon County Recreation Dept, The City Of Baker, Baker Schools, and all those 
associated with this event liable for any injuries or damages both known and unknown whatsoever.  You agree to comply with all terms and conditions of the 
Fallon County Rec. Dept.  If any team member acts in any manner that is improper, you understand that the member will be removed and disqualified with 
no refund of entry fee.  The Fallon County Recreation Dept. may be taking pictures of the game and if chosen, your name and team will be featured in the 
local newspaper or other advertisement.  PARENTS PLEASE SIGN THE FORM BELOW TO RELEASE YOUR CHILD TO PLAY.   
 

  
TEAM ROSTER 
Name (Please Print)  

Uniform 
Number Grade  Parent Signature Phone 

1          
2          
3          
4          
5          
6          
7          
8          
9          

10          
 
 

THANK YOU FOR YOUR PARTICIPATION – WE HOPE YOU ENJOY YOUR TIME IN BAKER! 
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