
                               GEORGIA AAU BOYS’ BASKETBALL              USE THIS FORM ONLY 
                                       2009 DISTRICT CHAMPIONSHIP ENTRY FORM 
 
CLUB NAME: ____________________  CLUB # ____________________  TEAM NAME:_____________________ 
 
CIRCLE AGE DIVISION:  8U   9U   10U   11U   12U   13U   14U   15U   16U   JUNIORS   SENIORS 
 
CHECK YOUR DIVISION:     I ______   II ______  ENTRY FEE $295 (CERTIFIED CHECK/MONEY ORDER) 
                                                                                                                       PAYABLE TO GEORGIA BOYS’ BASKETBALL 
 MAIL IN ADDRESS:  301 ORR DR.  EAST POINT, GA 30344              ATTACH THIS FORM TO PAYMENT 
                                                                                                                                                                                                                                
PLEASE TYPE                                                           PHONES:  (404) 559-0686   FAX  (404) 768-0435          EMAIL donadll@bellsouth.net                       
LIST PLAYERS IN ALPHABETICAL ORDER BIRTH   AGE GRADE     STATE        AAU NUMBER                    PLAYER’SIGNATURE 
USE COMPLETE NAMES                                             DATE                                            RESIDES                                                                         SIGN IN AT 
LAST NAMES FIRST           TOURNAMENT 
1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
6. 
 
7. 
 
8. 
 
9. 
 
10.  
 
11. 
 
12.  
 
13. 
 
14. 
 
15. 
 
 
_____________________________   ______________________________  _________________________       
HEAD COACH    ASSISTANT COACH   ASSISTANT COACH 
 
AAU#_______________________  AAU #______________________  AAU # _____________________ 
 
PHONES:                                                                         PHONES:           PHONES:     
H __________________________   H __________________________   H __________________________  
 
C _________________ _________                       C _________________ _________  C _________________ _________ 
 
_______________________________                                                                                                                      ___________________________________ 
CONTACT PERSON                                                                                                                                                ASSISANT COACH 
                                                                                                                                                                                    
PHONES: H ____________ C ______________ FAX____________  EMAIL ___________                               AAU # _____________________________ 
 
                                                                                                                                                                                     PHONES:  H ___________ C ________ 
USE ASTERISK TO INDICATE GRADE EXCEPTION PLAYERS       
         
 
 
 


