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REGISTRATION FORM





AGE DETERMINATION:





(GIRLS - JANUARY 1ST)





(BOYS - SEPTEMBER 1ST)





10 & UNDER - 19 & UNDER





CONTACT





 





(COACH/MANAGER)





(Club Name or Organization)





Name:





 





Phone(H):





(Address)





Phone(W):





Fax:





 





E-Mail:





(City/ State/ Zip Code)





Name:





Phone(H):





Boys Team





Phone(W):





Girls Team





Fax:





TEAM ROSTER





E-Mail:





(Please print clearly)





DATE OF BIRTH





Names





Age Bracket: _______





Month-Date-Year





1





2





3





4





5





6





7





8





9





10





11





12





13





14





15





TOURNAMENT DATE JUNE





27 24-26, 2011





ENTRY FEE $395.00





*******ENTRY DEADLINE JUNE 15, 2011*******





Money Orders only payable to: OCEAN CITY BASKETBALL CLASSIC





MAIL TO: LYNN SMACK, 11286 WILDMEADOWS STREET WALDORF, MD 20601





HOTEL INFORMATION: CALL 1-800-OC-OCEAN or Terri Roberts 202-560-5600
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