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March 27th & 28th, 2010

Age Divisions: 5th (11U), 6th (12U), 7th (13U), 8th (14U), 9th (15U), 10th (16U), & 11th (17U)

	TEAMS ENTERED
	If mailed before March 1, 2008
	If mailed after March 1, 2008

	1 Team
	$425.00per team
	$425.00 per team

	2 Teams
	$415.00per team
	$425.00 per team

	3 or More Teams
	$400.00 per team
	$425.00 per team


Please Print:

Team Name:_____________________________________      
Age Division(s):____________ A or B level

(NOTE: Only 2 Coaches Permitted on Bench)

Head Coach: ____________________________________ 
Home Phone:__________________________
Address: ________________________________________
Work Phone: __________________________
City / State / Zip: _________________________________
Cell-Phone: ___________________________
E-Mail: _________________________________________
Fax Number: __________________________      
Asst. Coach: _____________________________________ 
Home Phone:__________________________
      Address: ________________________________________
Work Phone: __________________________
      City / State / Zip: _________________________________
Cell-Phone: ___________________________
      E-Mail: _________________________________________
Fax Number: __________________________
      Payment – MUST accompany entry for team(s) to be accepted.



Send Entry Payable To:


       










Syracuse Select Basketball

○ Check Enclosed 








Attn: Patrick S. Pudney
○ Credit Card # (Visa/MC/Amex)



                                           8334 Parker House Path 

 ___________________________________Exp. Date______________


Cicero, New York 13039












(P) 315-288-5119  

       TEAM WAVIER FOR PARTICIPANTS






Syracuseselect@twcny.rr.com 

In consideration for our team’s entry into the above tournament, I hereby waive and release any and all rights and claims for damages I may have against Syracuse Select Basketball Program, and its representatives, successors and assigns any and all injuries suffered by us in any activities sponsored by these groups and understand that the team is solely responsible for payment of any such medical expenses.

Each team may have no more than 12 participants with remaining AAU eligibility and must play only for the team entered on the roster.  Jersey Numbers must be included on the roster form so that Jersey Numbers will correspond with the roster book.

Please sign below and send your entry fee to the name and address listed below.

COACH’S SIGNATURE

DATE


PLAYER: _______________________ #____ Ht. ____ Grad. Yr. _____ HS _______________________ City/State ________________

______________________________________________________________________    ________________   _____________________
(Home Address)


     (City)
 
 (State)

   (Zip)
     
 (Phone #)

(E-mail)
PLAYER: _______________________ #____ Ht. ____ Grad. Yr. _____ HS _______________________ City/State ________________

______________________________________________________________________    ________________   _____________________
(Home Address)


     (City)
 
 (State)

   (Zip)
     
 (Phone #)

(E-mail)
PLAYER: _______________________ #____ Ht. ____ Grad. Yr. _____ HS _______________________ City/State ________________

______________________________________________________________________    ________________   _____________________
(Home Address)


     (City)
 
 (State)

   (Zip)
     
 (Phone #)

(E-mail)
PLAYER: _______________________ #____ Ht. ____ Grad. Yr. _____ HS _______________________ City/State ________________

______________________________________________________________________    ________________   _____________________
(Home Address)


     (City)
 
 (State)

   (Zip)
     
 (Phone #)

(E-mail)
PLAYER: _______________________ #____ Ht. ____ Grad. Yr. _____ HS _______________________ City/State ________________

______________________________________________________________________    ________________   _____________________
(Home Address)


     (City)
 
 (State)

   (Zip)
     
 (Phone #)

(E-mail)
PLAYER: _______________________ #____ Ht. ____ Grad. Yr. _____ HS _______________________ City/State ________________

______________________________________________________________________    ________________   _____________________
(Home Address)


     (City)
 
 (State)

   (Zip)
     
 (Phone #)

(E-mail)
PLAYER: _______________________ #____ Ht. ____ Grad. Yr. _____ HS _______________________ City/State ________________

______________________________________________________________________    ________________   _____________________
(Home Address)


     (City)
 
 (State)

   (Zip)
     
 (Phone #)

(E-mail)
PLAYER: _______________________ #____ Ht. ____ Grad. Yr. _____ HS _______________________ City/State ________________

______________________________________________________________________    ________________   _____________________
(Home Address)


     (City)
 
 (State)

   (Zip)
     
 (Phone #)

(E-mail)
PLAYER: _______________________ #____ Ht. ____ Grad. Yr. _____ HS _______________________ City/State ________________

______________________________________________________________________    ________________   _____________________
(Home Address)


     (City)
 
 (State)

   (Zip)
     
 (Phone #)

(E-mail)
PLAYER: _______________________ #____ Ht. ____ Grad. Yr. _____ HS _______________________ City/State ________________

______________________________________________________________________    ________________   _____________________
(Home Address)


     (City)
 
 (State)

   (Zip)
     
 (Phone #)

(E-mail)
PLAYER: _______________________ #____ Ht. ____ Grad. Yr. _____ HS _______________________ City/State ________________

______________________________________________________________________    ________________   _____________________
(Home Address)


     (City)
 
 (State)

   (Zip)
     
 (Phone #)

(E-mail)
PLAYER: _______________________ #____ Ht. ____ Grad. Yr. _____ HS _______________________ City/State ________________

______________________________________________________________________    ________________   _____________________
(Home Address)


     (City)
 
 (State)

   (Zip)
     
 (Phone #)

(E-mail)












