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Howdy!

Delta Gamma is excited to announce that we are now accepting teams for our annual
philanthropy event, Anchor Slam! This event is hosted by our chapter every year to help
raise funds for Service for Sight, our national philanthropy.

Anchor Slam s a 3-on-3 basketball tournament comprised of 64, 3-5 member teams
from various men's organization on campus. We will be holding our fourth annual .,
Anchor Slam on November 5, 2011 from 8:00am to 3:00pm in the Reed Building,
located on campus near G-Rollie and Kyle Field. Teams will begin the day with pool play,
and pool winners will advance to bracket play after a lunch break. There will be prizes
for the top two teams, as well as several other spirit awards which will be rewarded
throughout the tournament day.

Our chapter has been working very hard to prepare for the upcoming tournament this
year. Like fast year, every team will be paired with two Delta Gammas who will act as
their “coaches”. In an effort for us to get a chance to better know the members of your
organization, each set of coaches will arrange team hangouts, assist in forming
uniforms, and act as a team’s spirit leaders the day of Anchor Slam. The girls are very
excited about the chance to get to work with you this year!

If your organization would like to participate, please read the team packet, and return
your team roster, a $70entry fee per team, and liability waivers for each member of
your team to either a Delta Gamma member or the Deita Gamma house by 5pm on
Wednesday, November 2.

If you have any questions about the event or the registration process, please don’t
hesitate to contact us. Thank you so much and we look forward to working with you this
year!

Molly Bergen, Director of Anchor Slam  Meg Pevoto, Director of Coaches and Teams
(817)-937-0955 (512)-299-3275
mbergen@tamu.edu megpevoto@tamu.edu





Anchor Slam Team Registration Form

Organization Name: __________________________________

Team Name:_________________________________________

Team Captain:________________________________________


Captain’s Phone Number:_________________________

Captain’s Email Address:_________________________
Method of Payment: Cash____ Check____  (Check One)

***Please make checks payable to Delta Gamma

	Player Name
	UIN Number
	Shirt Size

	captain


	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please return team registration form, $70 entry fee, and liability forms to the Delta Gamma House by 5pm on Wednesday, November 2nd!

Questions? Contact Meg Pevoto at 512-299-3275 or megpevoto@tamu.edu

Anchor Slam Rules

1. A student participant must be enrolled in a minimum of six hours at the university.
2. A list of players must be turned in four weeks before the event. Eligibility also must be checked and liability releases signed.
3. Sale and use of alcoholic beverages are prohibited.
4. No profane or abusive language is allowed. Court Monitors have the authority to warn and/or eject a player for misconduct that includes fighting, abusive language, rough play, etc.

5. 3-on-3 is a half-court game played by two teams of three players each. Teams may consist of four or five players, one or two act as a substitute. Teams must have three players present in order to start a game or a forfeit will be charged.
6. Players may appear on only one roster.
7. The winner of the coin toss shall take the first ball possession.
8. Adult supervisors shall serve as Court Monitors and will be on hand to oversee the games and assist in rule interpretations.
9. Beginning of play: The team first in possession of the ball starts with the ball from the out-of-bounds area under the basket the ball is then thrown to a teammate. This teammate must either dribble or pass the ball beyond the top of the key before a basket may be attempted.
10. Violations: Violations result in the other team receiving the ball in the out-of- bounds area under the basket Fouls will result in. the ball being taken out of bounds. There will be NO foul shots.
11. Fouling: Teams are responsible for the officiating of their own contests. Players will not foul out of a contest. However, excessive or intentional fouling is not in the spirit of the game. The Court Monitor may disqualify a player guilty of excessive, flagrant, or intentional fouling. If a foul occurs on a made basket, only the basket is counted and possession changes.
12. Turnovers: The ball is turned over to the other team because it is either intercepted from a pass, stolen off the dribble or retrieved from a rebound. The team receiving possession of the ball must take it back beyond the top of the key before attempting a shot.
13. Match Times: Each round of pool play will be played 15 minutes with the Championship rounds lasting 20 minutes. The team at the end of the time with the most points wins. The clock will run continuously for the entire game. There are NO timeouts. In case of injury, time will be kept by the Court Monitor for the affected game.
14. Scoring: Field Goals = One point


       Shot beyond the three point line = Two points
15. Make-it-Take-it: "Make-it-Take-it" is not allowed. Possession changes after each basket is made.
16. Slow Play: There will be no shot clock. However, it is a violation to "stall" or attempt to "freeze" the ball during play. Holding the ball or stalling will result in a turnover to the opposition.
17. Forfeits: At the discretion of the Court Monitor, any team not prepared to play within the five minutes after the designated game time shall forfeit the first game. The other team will be the winner.
18. Jewelry/Hats: NO player will be allowed to wear necklaces, rings, jewelry, earrings, barrettes, hats, etc. There are NO exceptions to this rule. Players are not allowed to cover jewelry with tape or Band-Aids.
19. Varsity players are not eligible to play.
20. There will be a five-minute break between games in which the following teams can warm-up. A one-minute warning bell will sound and after that teams must stop warming up and prepare for the game. Captains will go to the Court Monitor, to do the coin toss to determine the first possession of the game.
21. No dunking allowed at any time (including warm-up): If this occurs, point and possession will be lost.
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GENERAL RELEASE/WARNING
Wam40f Paticipant Phone ( )
s v
. Street City . State Zip Code
Date €Birth .
" Mazsof Person to call in event of emergency: i Phone ( )
TeapAffilistion:

{name of Braterally sororiy lcampus organization)

1. 1hearby certify that [ am physically fit to participate in Delta Gammna m LY oY %\C(YVI 1 hereby conseht to said
participant competing in this event sponsored by Delta Gamma Fraternity and/or the Delta Gamma Foundation.

2- It s understood that by signing this coutract, I agree 1o shide by the mules md s of e shove mentioned
orgenizations and event. It is also understood that signing this contract releases from Hability: Delta Gamma Fralernity, its
chrapiers and the Delta Gamma Foundation. It is also understood that signing this confract releases from Labiliy: Deita
Gamma Fratemnity’s and Delta Gamma Foundation’s members, employees, officers, agents, sponsors, judges, corches and
managers, in connection with any injury to or death of the above named perticipant.

{am_wmare that playing of practicing 1o play/participate in ary spert can be dangerous activity Involving mary tisks of injary. I
undersand that the dangers and risks of playing or practicing to play/participate in the above mentioned event inciude, but are not
lim itedta, death, serious neck and spinal injuries which may result in compete or partial paralysis, injury to virtualty all bones, joints,
ligarmets, muscles, tendons and other aspects of the skeletal system, and serious injury or impairment to other aspects of my body,
generahealth and well being, I understand that the dangers of playing or practicing to play/participate in the above mentioned event
‘g msolt- oot oty b serives infory, bt i serives irepadreent of iy fatare abifities to carn a iving, o enpage in oher basiness,
socizl md recreational activities and generally enjoy my life. :

ACKNOWLEDGEMENT OF WARNING

[(STWDENT) 5 heteby acknowledge that I have been properly sdvised, cautioned snd wamed by

the proer personnel of the Delta Gamma Ay \( Mﬂ Slaina , that by participating in such event, I am exposing nyseifto the
abovedescribed risks.

DATE: SIGNATURE OF PARTICIPANT
' GENERAL RELEASE OF ALL CLATMS
GenerilRelease made ,200 , by studentof
(street and address), City of , County of i .
In comiideration of permission granted me by Delta Gamma Fraternity to participate in Delta Gamma Aoy Sldya

,1 ber-dy refease and discharge Detta Gamma Fraternity, its chapters and Delta Gamma Foundation, and their members, smployees,
officey; agenfs, spopsors, coaches, judges, and managers, from all claims, demands, actions, judgments, and executions which the
undesrsigaed ever bad, of now bas, or may bave, or which the undersigned’s heirs, executors, adininistrators, or assigns may v or claim
10 hzxt sgainst Delta Gamma Fraternity, its chapters and Delta Gamma Foundation, their members, employees, officers, agents,

spoTagwgs, coaches, judges, and managers, for all personal injury to or death to me, (name of stadent), holuding
pers-omyl injuries or death caused by negligence, or otherwise, known or unknown, and injuries to property, real or personal, caed by, or
arisiamgaut of the above described event. 1, the undersigned, have read this general release and understand all its terms, [ xecute it
vobaampily -and with fdt knowledge of its significance. In witness whereof, F huve executed this genersd release the day mdyeaor- firt
abovre- ritten.

DATR SIGNATURE OF PARTICIFANT
DATE . SIGNATURE OF WITNESS
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