
 

 

Sign Up Your School For HOOPS FOR HOPE 

A Collaboration between the American Cancer Society and the Cleveland Cavaliers 

 

 

 

It’s easy with your Hoops for Hope Toolkit 

www.relayforlife.org/hoopsforhope 

888-227-6446 ext. 1100 

 

http://www.relayforlife.org/hoopsforhope


 
 

Free Throw Competition with Finals at Quicken Loans Arena 
 

YOUR SCHOOL CAN GET IN THE GAME IN THE FIGHT AGAINST CANCER! 
Host a qualifier at your school this fall 

 

Students and faculty compete in brackets to represent their school with a “best out of 10” free 
throw competition. The winner from each bracket (5) from your qualifier will be invited to 
compete at local regional competitions. 
 
Winners from each bracket within the regional competitions will advance to the finals hosted 
on the Cleveland Cavaliers basketball court at Quicken Loans Arena on TBD in February/March 
2017 (Finals Date will be determined in September when Cavs 2016-2017 schedule is 
finalized.)     
 
A donation* of $10 per participant is requested to compete in the entire tournament. 
For a donation of $20 or more, participants will receive a Hoops for Hope T-shirt. 
 
Brackets for qualifiers, regionals and finals 

 Grades 5 & 6 

 Grades 7 & 8  

 Grades 9 & 10  

 Grades 11 & 12  

 18+ (faculty and parents can participate too!) 
 
The Hoops For Hope Champion for each bracket will receive a trophy and two tickets to attend 
a designated future Cavs game for recognition by the Cleveland Cavaliers prior to the game. 
 
*This program does NOT include tickets to a Cleveland Cavaliers game 
* All proceeds go to the American Cancer Society 

  



   
 
 

GETTING STARTED 

Identify a staff coordinator within your school   
Set date, time and location (Fall 2016, lunchtime/after school, your school gym) 
Send/email parent letter with permission slip and order form   
ENCOURAGE PARTICIPATION! Flyers, posters around school, morning announcements, intranet 
Collect permission slips and money  

 
HOST YOUR EVENT 
Use the age brackets 
Track scores utilizing the Scoring Sheet provided 

 
POST EVENT 

Complete Report Form 
Return all Participant Permission Slips/Order Forms, total money collected for participation and t-shirt orders, and 
Report Form to the American Cancer Society 

 
INCENTIVES 
Recognition from ACS and Cavs for participating schools, each final bracket winner will receive two tickets to attend a 
future designated Cavs game for recognition by the Cleveland Cavaliers prior to the game.* 
*Cleveland Cavaliers Game tickets will be available for purchase separately at www.relayfor life.org/hoopsforhope for a 
designated 2017 game to benefit the American Cancer Society.  Participation in Hoops For Hope does not include 
Cleveland Cavs game tickets (with the exception of each final bracket winners who will receive two tickets as a prize.) 

 
RESOURCES 
Your ACS Staff contact 
www.relayforlife.org/hoopsforhope 
 

 

 

 

 

http://www.relayforlife.org/hoopsforhope


 

Dear Parent,  

We are very excited to share that our school is hosting an American Cancer Society 

Hoops For Hope qualifier, and we’re looking forward to having your child join us!  
Hoops For Hope is a collaboration with the American Cancer Society and the Cleveland Cavaliers to host a friendly free 

throw competition and raise funds and awareness in the fight against cancer. Our school will participate with a 

qualifying round and winners from each grade bracket will be invited to compete at a Regional competition.  Winners 

from the Regional competition will be invited to the Final competition at Quicken Loans Arena on TBD in 

February/March 2017.  A donation of $10 per participant is requested to compete in the entire tournament. For a 

donation of $20 or more, participants will receive a Hoops for Hope T-shirt. 

Our Hoops For Hope event will take place on __________________________________________ .  

Please complete the attached permission slip and order form and return to me by ___________________ .  

We look forward to your child participating. If you have questions, please contact me at ________________________ 

Thank you! 

Hoops For Hope Permission Slip and Order Form 

Welcome to the American Cancer Society Hoops For Hope(HFH) program! We hope your child will have a great time as 

they raise money to help fight cancer. The American Cancer Society’s goal is to provide a safe, fun, and positive 

experience for all participants. To participate in our school’s Hoops For Hope program, please complete the following 

form and return it to your student’s homeroom teacher.  

I consent to my child’s participation at the American Cancer Society Hoops For Hope event. I attest and verify that my 

child is medically able to participate and assume all risks of participation in this event. I understand that my child may be 

photographed, filmed, or videotaped at the event.  

I also give my full permission to the school to render preventive assistance or first aid or seek treatment or medical care 

that seems reasonably necessary, including hospitalization, for my child’s health and well-being; furthermore, I release 

and forever discharge the school and the American Cancer Society from any claim whatsoever which arises or may 

hereafter arise on account of any first aid, treatment, or service rendered in connection with my child’s participation in 

the Hoops For Hope event.  

 I give permission for my son/daughter to participate in the American Cancer Society Hoops For Hope event.    

 Enclosed is $10 to benefit the American Cancer Society Hoops For Hope 

 Enclosed is $20 for Hoops For Hope and a T-Shirt.  Please indicate Youth or Adult Size___________ 

 

__________________________________________________________________________________________________ 
Student’s Name                                                  Contact Phone Number                                         Teacher’s Name  
 
 
Parent/Guardian’s Printed Name _________________________Signature________________________Date_________ 



 

 

Free Throw Championship 
Scoring Sheet 

 

 

Regulations and Rules for Competition 

There will be five brackets for competition which include: Grades 5 & 6, Grades 7 & 8, Grades 9 & 10, Grades 11 & 12, 

and Adults 18+.  All brackets will shoot from the regulation foul line 15 feet from a 10-foot- high basket.  Normal rules 

for basketball regarding free throws apply for all brackets.  Each participant receives 10 consecutive free throw 

attempts.  To break a tie, participants take a second round of five free throws.  Successive rounds of five free throws 

each continue until a winner emerges for the bracket.  Please utilize one scoring sheet per participant. 

Note:  If in separate schools, Grades 5 & 6 can compete separately and send one winner from each grade level to the 

Regional Competition.   In the event that a winner in any bracket cannot participate in the next level of competition, 

the second-place winner should represent the school for that bracket. 

 

_________________________________________________________________________________________________ 

 

School Name: ___________________________________________________________ 

Participant Name: _______________________________________________________ 

Bracket:  ____ Grade 5&6    ____Grades 7&8    ____Grades 9&10    ____Grades 11&12    ____ Adults 18+ 

   
     Scoring                                        Basket Made                    Basket Missed 

 
Total 

Baskets Made 

 
 
 

Complete only if Tie Breaker 
 
 
 
  

 

 

 

 

X 0 

 

      

 

    

     

    



 

 

Free Throw Participation 
Report Form & Feedback 

 
 

Please indicate the number of participants in your school contest and list the name of the finalist who will 
compete in the Regionals from each bracket: 
 

Brackets *Grades 
5 & 6 

Grades 7 
& 8 

Grades 9 
& 10 

Grades 
11 & 12 

Adults 
18+ 

Total # of 
Participants 

     

Name of Finalist 
& Contact 
Phone Number 

     

*If Grades 5 & 6 are in different schools and competing separately, please specify Grade with Finalist Name 
 
Thank you for your school’s participation in the 2016-2017 Relay For Life Hoops For Hope in partnership with 
the Cleveland Cavaliers.  Please return this Report Form to the American Cancer Society along with all 
completed Permission Slips/Order Forms, and Registration & T-shirt Fees.  This form provides the American 
Cancer Society with valuable participation statistics as well as feedback about the Relay For Life Hoops For 
Hope. 
 
Personal Comments or Observations Concerning the Relay For Life Hoops For Hope: 
 

 

 
Name: ____________________________________ 
 
School: ___________________________________ 


