
I confirm my intention to play with this team during the 2026 Elite Women Tour and to be part
of the roster.

PLAYERPLAYER  
REGISTRATION FORMREGISTRATION FORM

PLAYER 
REGISTRATION FORM

ELITE WOMEN TOUR 2026

DATE & PLACE..........................

FIRST NAME ..............................................................

LAST NAME
DATE OF BIRTH

3x3 PLAYER LICENSE
☐ I ALREADY HOLD A VALID 3X3 LICENCE       ☐ I DO NOT YET HOLD A 3X3 LICENCE

If you do not yet hold a 3x3 licence → License process 

By signing this form, I expressly acknowledge and agree that: 
I have read, understood and fully accept the 3x3 Elite Women Tour Handbook.
I may only compete for one single team during the season.
Once I played for a team, I cannot play for another team
I must hold a valid Swiss Basketball 3x3 licence in order to participate.
I acknowledge that any breach of the Handbook or of the Terms and conditions form may
result in sanctions, fines, exclusion from the competition and/or loss of prize money, in
accordance with Swiss Basketball regulations.

By signing below, I confirm that I have read, understood and accepted the Elite Women Tour
Handbook, as well as the applicable Regulations, Terms and Conditions of Swiss Basketball
and FIBA.

SIGNATURE .............................

KEY PLAYER OBLIGATION (PLAYER HANDBOOK) 

SIGNATURE

..............................................................

..............................................................
TEAM NAME
TEAM CAPTAIN

..............................................................

..............................................................

https://swiss.basketball/3x3/swiss-tour/licence-3x3
https://s3.eu-central-1.amazonaws.com/swiss.basketball/downloads/Leverade/en_-elite-women-tour-2026-1773240111.pdf
https://s3.eu-central-1.amazonaws.com/swiss.basketball/downloads/Leverade/en_-elite-women-tour-2026-1773240111.pdf
https://s3.eu-central-1.amazonaws.com/swiss.basketball/downloads/Leverade/terms---regulations.pdf
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