
Youth Clinic Basketball
Registration Form

Children ages 7-14 are invited to attend a special basketball clinic 
with the Harlem Legends?  Each child will receive an autographed 
team photo and admission to the 3 p.m. Harlem Legends Celebrity 
Basketball Show. Optional- buy a signed team basketball for $25 the 
day of the event.

Please complete the following information:

Child’s Name:______________________________________________________________________

Address:___________________________________________________________________________

City:_________________________________State:______________Zip:________________________

Phone:_________________________________Email:______________________________________

Parent/Legal Guardian:_________________________________Phone:________________________

Parent/Legal Guardian:_________________________________Phone:________________________
Emergency Contact Name:____________________________________________________________
Emergency Phone:___________________________________________________________________

Dyersburg State Community College Alumni Association

Dyersburg State Community College does not discriminate on the basis of race, color, national origin, sex, or disability. See our full policy at: https://www.dscc.edu/node/6332. PUB 07_21_006

Basketball Clinic Price Total Amount 
Basketball Clinic - (ages 7-14) $30.00 $

T-shirt - Circle Size 
Youth -  YS   YM   YL
Adult -  S   M   L   XL

$15.00 $

Total Amount Enclosed $

 Cash  Check attached (make checks payable to “DSCC”) 
Send checks to Institutional Advancement Office, 1510 Lake Road, Dyersburg, TN 38024

For more information, contact Constance Clay at 731-286-3349 or clay@dscc.edu
I, ____________________________________________give my full permission for the child listed above to participate in the Harlem Legends 
Youth Basketball Clinic. 

I agree to hold Dyersburg State Community College, The Harlem Legends, and The Michael Douglas Foundation harmless from any and all 
claims, including attorney’s fees or damage to my child’s personal property that may occur as a result of my child’s participation in this activity. 
If my child requires medical treatment, I agree to be financially responsible for any costs incurred as a result of such treatment and I will not 
hold Dyersburg State Community College, The Harlem Legends, and The Michael Douglas Foundation responsible. I am 18 years of older. I un-
derstand the legal consequences of signing this document, including (1) releasing Dyersburg State Community College, The Harlem Legends, 
and The Michael Douglas Foundation from all liability, (b) promising not to pursue litigation against Dyersburg State Community College, The 
Harlem Legends and The Michael Douglas Foundation, and (c) assuming all risks of participating in this activity.

Parent/legal guardian signature: __________________________________________________________Date: _______________________

Dyersburg State Community College (DSCC), pursuant to the Tennessee Personal Rights Protection Act of 1984, has permission to use the 
name, photo/video images, voice recordings and other characteristics making up the likeness of your child, who is under the age of 18 
years, for promotional purposes as they see fit, unless you, as the parent or legal guardian, opt out. Therefore, it is understood that no 
compensation will be made for allowing DSCC to use his/her name and/or likeness. Initial to Opt Out ________


