Send Form To:
CAGE CLASSIC-YMCA
Attn: Sports Director

Columbus Family

e ARECAR ApSSIL

2200 28th Avenue
Youth Basketball Tournament Columbus, NE 68601
Febrxuary 26-27 2010
FEE: $70 per team OFFICIAL SUPER BALL ENTRY FORM
TEAM INFORMATION (Please PRINT/TYPE clearly)
Team Name:
Coach’s Name: Email:
Contact Person: (if different from coach)
Contact Address:
Home Phone: () Work Phone: ( )
Cell: ()
Team Ability: (please circle) Weak Average Strong
Division: (please circle) Boys / Girls  5th 6th 7th  8th

TEAM ROSTER- A player may only play on one team (NO EXCEPTIONS)

Jersey # Name Height Grade Age  Birth date

1.

2.

10.

11.

12.

A small fee will be retained if the tournament is cancelled because of weather.

Team Permission & Release: We release the Columbus YMCA and its

staff from all claims of any injuries which may be sustained by my team  Scheduling Conflicts: (No guarantees)
while participating in the 2010 Cage Classic Basketball Tournament.

How many miles are you from Columbus?

Signature:




