
Guidelines 

• All teams guaranteed a minimum of 3 games 

• Every participant to receive Basketball | T-Shirt | Bag 

• 4 players max to 1 team - not switchable after start of first game 

• Under no circumstances will entry fees be refunded 

• Completed & Signed Registration Form Due by July 12, 2024 

     Early registration is encouraged due to limited capacity 

• Checks returned for non-sufficient funds will be charged a $25 NSF fee which 

must be paid before your team is eligible to play 

• Divisions based on gender, age/grade, Adult competitive, Adult recreational.  

This is relative to the number of entries received in each age category 

• 3on3 promotes sportsmanship as a crucial aspect of the tournament. Failure 

to comply with sportsmanship standards, with such acts as fighting, taunting, 

intimidating, excessive arguing or verbally attacking a player, spectator or offi-

cial can lead to immediate removal of the team or spectator from the tourna-

ment.  Alcohol use is prohibited.   
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Important Notes 
Divisions will be decided after all Registration Forms received. If there are 

mixed grades on a team, that team will play in the oldest members brack-

et. In case of not having enough teams in your division, your team will be 

included with the one closest to yours in terms of age. 
All 3 on 3 entry fees go directly to the Lynden Chamber of Commerce in support of 

community events.  The 3on3 is held in conjunction with the NW Raspberry Festival. 
 

Bracket and Team Gear Pick-Up Day 
The Muljat Group North Real Estate Office 

505 Front Street | Lynden | Thursday July 18| 4:30—6:30 pm 
 

Only 1 Team Member or Parent needed for pickup 

Lynden3on3Razz.com  |  Facebook: Lynden3on3Razz 

 

360-354-4242  | MuljatGroupNorth.com 

505 Front Street | Lynden WA 



 

 

 

 

 

 

 

 
 

 

 

 

3on3 Razz Promise:  

I will be a good sport at all times during the 3on3 Razz Tournament. I understand that if I exhibit 
improper behavior, both my team and I may be disqualified.  

WAIVER:  

I assume all risks associated with playing in this tournament, including, but not limited to falls, 
contact with other players, weather hazards, playing surface conditions, etc. I hereby for myself, 
my heirs, executors, administrators or anyone else who might bring claims on my behalf cove-
nant not to sue, and waive, release and discharge any and all individuals, owners of either  The 
Lynden Chamber of Commerce, The Muljat Group North, The City of Lynden or any other affilia-
tion/office, or any charity benefiting from this event, volunteers, committee members, and any and 
all sponsors, including their agents, employees, assignees, or anyone acting on their behalf, from 
any and all damage of any kind or nature whatsoever arising out of or in the course of participat-
ing in this event. The Waiver extends to all claims of every kind or nature whatsoever, foreseen or 
unforeseen, known or unknown. I hereby grant full permission to any and all foregoing to use 
photographs, videotapes, motion pictures, recordings, or record me in my likeness from this 
event for any purpose. 

 
 

ADULT Divisions:   
 
 
  

Recreational         Competitive        CoEd 

                                                        

Player 1 Name — Please Print 

Drop off Registration Form & Check: 
 

The Muljat Group North 
505 Front Street | Lynden 

360.354.4242 
 

Mail Registration Form & Check:  
 

The Muljat Group North 
PO Box 949  Lynden WA 98264-0949 

 

Credit Card Payment Accepted Only At: 
 

Lynden Chamber of Commerce 
518 Front Street | Lynden | 360.354.5995 

  
  YOUTH Divisions:  (Oldest Player’s grade level in Sept 2024) 

     
3      4      5      6      7      8      9      10    11    12    

 
 

ROOKIE RAZZ       K     1     2  (Rookies Play All Day ONLY on Friday) 
 

Grade 
Entering 

Street Address 

City                             State                         Zip Code 

Phone #                 Playing Experience     

Circle Shirt Size:   

YS   YM YL YXL 

AS  AM  AL  AXL 

Signature(s): Confirms Agreement of Release & Waiver and 3on3 Promise. I 

have read and understand the Application Rules & Agree that my personal 

information is true and correct. 

Player Signature:___________________________        Date:______________ 

Parent/Guardian:__________________________         Date:______________ 
MUST SIGN IF PLAYER IS UNDER 18 YEARS OF AGE 

 

Player 3 Name — Please Print 

Gender 

Street Address 

City                             State                         Zip Code 

Phone #                 Playing Experience  

Circle Shirt Size:   

YS   YM  YL YXL 

AS  AM  AL  AXL 

Signature(s): Confirms Agreement of Release & Waiver and 3on3 Promise. I 

have read and understand the Application Rules & Agree that my personal  

information is true and correct. 

Player Signature:___________________________        Date:_______________ 

Parent/Guardian:__________________________         Date:_______________ 
MUST SIGN IF PLAYER IS UNDER 18 YEARS OF AGE 

Signature(s): Confirms Agreement of Release & Waiver and 3on3 Promise. I 

have read and understand the Application Rules & Agree that my personal 

information is true and correct. 

Player Signature:___________________________        Date:_______________ 

Parent/Guardian:__________________________         Date:_______________ 
MUST SIGN IF PLAYER IS UNDER 18 YEARS OF AGE 

Signature(s): Confirms Agreement of Release & Waiver and 3on3 Promise. I 

have read and understand the Application Rules & Agree that my personal 

information is true and correct. 

Player Signature:___________________________        Date:_______________ 

Parent/Guardian:__________________________         Date:_______________ 
MUST SIGN IF PLAYER IS UNDER 18 YEARS OF AGE 

Player 2 Name — Please Print 

Gender  

Street Address 

City                             State                         Zip Code 

Phone #                 Playing Experience      
Circle Shirt Size:   

YS   YM  YL YXL 

AS  AM  AL  AXL 

Player 4 Name — Please Print 

Gender 

Street Address 

City                             State                         Zip Code 

Phone #                 Playing Experience             
Circle Shirt Size:   

YS   YM  YL YXL 

AS  AM  AL  AXL 

 
Team Name: _________________________ 

 
 

Circle Gender:     Male                Female 

Height Gender Birthdate: 
MONTH/DAY/YEAR 

Birthdate: 
MONTH/DAY/YEAR 

Grade 
Entering 

Height 

Birthdate: 
MONTH/DAY/YEAR    
                                                         

Grade 
Entering 

Height Birthdate: 
MONTH/DAY/YEAR 

Grade 
Entering 

Height 

Email                                                              Email                                                                

Email                                                                Email                                                          

Please complete ALL information. Fill in your team name and circle your gender and division 

Team Rate                                           Pay By June 30                 Pay After July 1 

Rookie K-2nd                                  $100.00                             $120.00 

Grades 3-12                   $130.00                              $150.00 

Adult Team                   $150.00                             $170.00 
 

*Checks Payable: Lynden Chamber of Commerce 

*Credit Card Payment Accepted Only @ Lynden 

Chamber of Commerce 

518 Front Street, Lynden  | Tel: 360.354.5995 


