OFFICIAL ENTRY FORM

2012 NEAAU GIRLS NEW HAMPSHIRE STATE
DISTRICT QUALIFIER TOURNAMENT

LOCATION: SPORTS ZONE, DERRY NH
GRADE DIVISIONS: 2nd to 12th Grades
EVENT DATES: MAY 12 & 13, 2012
SANCTION # 2KNEBWY895

TOURNAMENT COST: $400
MAKE PAYMENT: NORTHEASTERN LADY PANTHERS, P. O.BOX 1148

LOWELL MA 01853

o POOL PLAY (GUARANTEED THREE GAMES), SINGLE ELMINIATION
o TROPHIES (1ST & 2ND PLACE) AND MEDALS (15T-4TH PLACE)
o QUALIFY FOR THE AAU NATIONAL CHAMPIONSHIPS

TEAM NAME CLUB NUMBER

CIRCLE YOUR GRADE ---SELECT ONE GRADE GROUP & DIVISION
DIVISION 1 2nd 3rd 4th 5th 6th 7th 8th 9th 10th 11th 12th

DIVISION 2 2nd 3rd 4th 5th 6th 7th 8th 9th 10th 11th 12th

COACHES INFORMATION

NAME OF HEAD COACH:

ADDRESS:

CITY STATE ZIP CODE
HOME PHONE # CELL

EMAIL ADDRESS AAU Membership #

NAME OF ASSISTANT COACH:

ADDRESS:

CITY: STATE ZIP CODE
HOME PHONE # CELL

EMAIL ADDRESS AAU Membership #




e Send Entry Form and Fees to:
NORTHEASTERN LADY PANTHERS, P. O. BOX 1148, LOWELL MA 01853

e You will not be entered into tournament without a completed Entry Form and the proper
entry fee.

e All Entry Forms and Checks for All Age Groups Must Be Received by 21 April 2012

e Make Check or Money Order Payable to: NORTHEASTERN LADY PANTHERS'
e This event is sanctioned by the Amateur Athletic Union of the U. S., Inc

e All participants must have a current AAU membership.
e AAU membership is not be included as part of the entry fee to the event.

e AAU membership must be obtained before the competition begins except where
the event operator has a laptop available with an internet connect.

Participants are encouraged to visit the AAU web site www.aausports.org to obtain
their membership.
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2012 NEAAU NEW HAMPSHIRE STATE DISTRICT QUALIFIER TOURNAMENT - NEW ENGLAND/NEAAU
AAU Club Name AAU Club # Grade Group Div. lor 1l

There will be no additions to entry form after the start of your first game. There can only be a maximum of 15 athletes per team. (Must be filled in above, to qualify)

i i i Date of i
List Players in Alphab_etlcal Order Last Name Birth Jersey # Complete Address AAU Number Player s S_lgn In At Togrnament
First (Prior to competing)

1

10

11

12

13

14

15

*Must List Two Adult (18 or Over) Coaches Per Team In signing this document, | verify that as an athlete/coach, | am a registered AAU amateur athlete/coach, according to the AAU By-Laws, and that
in consideration of your accepting my entry, I, intending to be legally bound, and my heirs and administrators hereby waive and release any and all claims and rights that | may have against the

Amateur Athletic Union, the tournament organization, the owner/lessor/operators of the facilities, and their representatives for any and all injuries or losses suffered by me at said tournament.

Held under the Sanction of the Florida District of the Amateur Athletic Union of the United States.

*Signature of Head Coach Signature of Assistant Coach

Print Name of Head Coach and AAU Number Print Name of Assistant Coach and AAU Number

Print Address, City, State, Zip Print Address, City, State, Zip

Home Phone Cell Home Phone Cell

Work Phone Email Work Phone Email






