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youth Baskethay) Tournament
December 28, 29, 30 Needed), 2009

GameS t|meS from 9am'9pm Game times vary

Teams must be available on all dates and all times, The schedules will not be altered.

Who's Eligible?

Teams currently registered in A.A. Co. Recreation & Parks boys and girls leagues. Rosters within an organization may be combined
but each organization must obtain approval of Recreation & Parks prior to the team being registered.
Ages/Levels: 10 & Under, 12 & Under AND 14& Under Leagues A, B and C level brackets. Revised 10/30/09

Team Registration Fee: $180 + Referee fees
Ref fees $30 per official, to be paid on the court prior to the start of the game.
Registration Deadline: THURSDAY, DEC. 17, 2009, all forms must be received by 4:30pm

Online registration (www.aacounty.org/recparks) begins November 9 through December 17 or mail check with registration form to:
A. A. Co. Recreation & Parks, 1 Truman Parkway, Annapolis, MD 21401 Attn: Sue Hamilton

Bracket Play Tournament - Teams will be placed in brackets and play at least 3 games in their bracket.
Bracket winners will be given tournament t-shirts.

Game Locations - various gyms throughout the Anne Arundel County
For more Information, call the A.A. Co. Recreation & Parks Sports Office at 410-222-7865



ANNE ARUNDEL COUNTY
DEPARTMENT OF RECREATION AND PARKS

Organized Recreation & Athletics Division

TEAM REGISTRATION FORM

Season:  Winter - December FY: 10 Program Year: 2009
Sportt  BASKETBALL TOURNAMENT Program 4500 4510 4520
Number 4530 4540 4550
ATHLETIC/SPONSOR ORGANIZATION
Organization:
Commissioner Name: Phone:
TEAM INFORMATION
Team Name: Jersey Color:
Divison: GIRLS (10U) | GIRLS (12U) | GIRLS (14U) BOYS (10U) BOYS (12V) BOYS (14U)
circle one Prog: 4500 Prog: 4510 Prog: 4520 Prog: 4530 Prog: 4540 Prog: 4550
Level of Play: A B C A B C A B C A B C A B C A B C

COACH INFORMATION

Coach Name:

(This information MUST be complete or registration will NOT be accepted)

Full First Name

Certification Number:

Middle Initial Last Name

Date of Background:

Street Address:

City: State: Zip:
Home Phone: Work Phone:

Cell Phone: E-Mail address:

Assistant Coach :

Date of Background:

Home Phone:

Work Phone:

TEAM NOTES:

$180.00 ALL TEAMS

FEE PAID:

CHECK #:

OFFICE USE ONLY

DATE PD:

RECEIPT #




