
SPRING SEASON BEGINS!
We’re excited to host our annual basketball tournament and welcome all teams to apply. Acceptance emails will be 
sent mid-February and gym assignments/game schedules will be available a couple weeks prior to the tournament. 

Register online at  https://sacramentowarlords.org/tournament by February 1, 2025
Entry $525.00 per team – payment accepted online or via Zelle  
(Use discount code ZELLE during registration to bypass credit card payment, then pay using QR code)
Divisions – Boys – Grades 12, 11, 10, 9, 8, 7, 6   •   Girls – Grades 12/11 combo, Grades 9/8 combo

TOURNAMENT GUIDELINES 
• Players should meet the eligbility requirements of their respective organizations
• Players must be division grade or below
• Players cannot play for more than one (1) team and one (1) division
• Upon acceptance, entry fee is non-refundable

TEAM ROSTERS & WAIVERS
Teams have until March 1 to add, edit, and submit their roster online. Any changes after this date will be considered 
on a hardship basis only (fewer than 8 players). Submit requests using the enclosed Hardship Roster Change Request 
Form by email no later than March 19 to tourney@sacramentowarlords.org. Teams must also hand-deliver the 
enclosed Team Waiver to their gym coordinator prior to their first game on March 29.

HOST HOTEL AND  Family Social & Raffle
All games will be played in Sacramento and we’re happy to offer host hotel accommodations for traveling guests. 
Rooms are available at a discounted tournament rate of $149/night (includes parking) for Friday, March 28 and 
Saturday, March 29 at the Hilton Sacramento Arden West. Please join us Saturday evening from 7-10pm in the hotel’s 
grand ballroom for our complimentary tournament social – featuring music, refreshments, and a fantastic time! 

TOURNAMENT SHIRTS
Teams may purchase from our online store until Friday, March 7. Shirts will be distributed on Saturday at your gym. 
A small number of shirts will be made available for purchase during our Family Social & Raffle on Saturday evening.

DATES TO REMEMBER
Form Deadline
Online Registration & $525 Entry Fee February 1, 2025
Online Roster Submission March 7, 2025
Host Hotel Reservations March 7, 2025 or until sold out
Online Tournament Shirt Pre-Order March 7, 2025
Hardship Roster Change Requests (submit form by email) March 19, 2025
Team Waiver (print and turn in hard copy) March 29, 2025, prior to first game

We look forward to hosting you! Tournament questions can be sent to tourney@sacramentowarlords.org

You’re Invited!
JOIN US FOR OUR ANNUAL SACRAMENTO WARLORDS 

TOURNAMENT ON MARCH 29 & 30, 2025



Host Hotel Accommodations
HILTON SACRAMENTO ARDEN WEST 
2200 Harvard Street, Sacramento, CA 95815 • Take a Tour

Tournament Rate $149.00/night excludes mandatory 4.18% tourism charge & taxes

Room Type 2 Queen Non-Smoking

Group Name Sacramento Warlords Basketball Tournament

Group Call-in Code 93X

Arrival Date Friday, March 28, 2025 and 
Saturday, March 29, 2025

Departure Date Sunday, March 30, 2025

Cut-Off Date Friday, March 7, 2025

Parking Fee Complimentary for this group

Reservation Link

https://bit.ly/SacWarlordsBasketball

Note: Settings will default to two-night stay, and 
Friday rooms are limited. Select “Edit your stay” 
at the top of the page and change arrival date to 
view available Saturday-only rooms.

Family Social & Raffle
 Please join us Saturday evening from 7-10pm in 
the host hotel’s grand ballroom for our complimentary 
tournament social – featuring music, refreshments, and 
a fantastic time! Each player will be given a raffle ticket, 
and additional raffle tickets may be purchased at the 
gyms and social. Must be present at the social to win!

https://visitingmedia.com/tt8/?ttid=hilton-sacramento-arden-west#/360?group=0&tour=0
https://bit.ly/SacWarlordsBasketball


Tournament Shirts
PRE-ORDER ONLINE BY MARCH 7 

Purchase Link https://sacramentowarlords.leagueapps.com/store

Deadline Friday, March 7, 2025

Pick-up At your gym on Saturday, March 29, 2025

Short Sleeve Shirt S-XL $20 • 2XL & 3XL $22

Long Sleeve Shirt S-XL $25 • 2XL & 3XL $27

Crewneck Sweatshirt S-XL $30 • 2XL & 3XL $32

Hooded Sweatshirt S-XL $35 • 2XL & 3XL $40



• Teams can manage their rosters online through March 7, 2025
• Roster changes after March 7, 2025 will be considered on a hardship basis only (fewer than 8 players)
• To be considered, hardship requests must be submitted using this form by March 19, 2025
• Please remember to include approved additions to your Team Waiver

Division    ______________ Team ________________________    Manager Name  _______________________ 

Phone       ______________ Email ______________________________________

Jersey # REMOVE the following players: Reason for Request

1

2

3

4

5

Jersey # ADD the following players: Height JV/VAR Grade Birthdate

1

2

3

4

5

HARDSHIP ROSTER CHANGE REQUEST FORM

Email to tourney@sacramentowarlords.org no later than March 19, 2025

FOR TOURNAMENT COMMITTEE USE ONLY:   
REC’D DATE: ____________________  REVIEWED BY: ____________________     

mailto:tourney@sacramentowarlords.org


As the team representative of the registered team, I agree to print the PLAYER MEDICAL & LIABILITY 
RELEASE FORM, obtain signatures from the parent(s) or legal guardian(s) of the minor participants, and 
provide this completed form to the Sacramento Warlords Tournament Committee by prior to our team’s 
first game on March 29, 2025. 

I understand that by signing the release form, the minor participants and their parent(s) or legal 
guardian(s) agree that the Sacramento Warlords and the locations used to facilitate the tournament 
shall not be liable for any illness, injury or loss sustained by the player while participating in the 2024 
Warlords Basketball Tournament. The signing of the release form: 

1. Shall be considered a waiver of any claim for illness, injury or loss.
2. Authorizes the Sacramento Warlords to obtain medical treatment and services for any

player(s) whose parent(s) or legal guardian(s) is not present.  Parent(s) or legal guardian(s)
agrees to pay the fees and costs for such treatment and services.

3. Means the parent(s) or legal guardian(s) and his/her (their) organization shall be
responsible for any damages caused by their player(s) to any location used to facilitate the
tournament.

4. Acknowledges that any player without a parent or legal guardian signature will not be
allowed to participate in the tournament.

By signing this agreement, I understand and acknowledge the contagious nature of illnesses such as 
COVID-19, and voluntarily assume the risk that my child and I may be exposed to or infected while 
participating in the tournament, and accept sole responsibility for any resulting harm, loss, or injury. 
I agree that my child or I will not attend the tournament if feeling ill, which includes, but is not limited 
to, the following symptoms: fever or chills, cough, shortness of breath or difficulty breathing, fatigue, 
muscle or body aches, headaches, new loss of taste or smell, sore throat, congestion or runny nose, 
nausea or vomiting, diarrhea, etc. I understand and acknowledge we may be denied entrance or 
admittance if the tournament committee determines that we are showing any such symptoms.

(CONTINUED NEXT PAGE) PAGE 1 OF 2

TEAM WAIVER
PLAYER MEDICAL & LIABILITY RELEASE FORM

Hand-deliver to your Gym Coordinator prior to your first game on March 29, 2025



I ACKNOWLEDGE THAT I HAVE READ AND THAT I UNDERSTAND THE ABOVE PROVISIONS AND AGREE 
TO PROVIDE A COMPLETED FORM TO THE TOURNAMENT COMMITTEE.

Division   _____________________________________________ 

Team _____________________________________________    

Manager Name  _____________________________________________ 

Phone        _____________________________________________ 

Email _____________________________________________

Name of Player (Please Print) Signature of Parent or Guardian Emergency Name & Phone #

1

2

3

4

5

6

7

8

9

10

11

12

FOR TOURNAMENT COMMITTEE USE ONLY:   
REC’D DATE: ____________________  REVIEWED BY: ____________________     
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