2020 MJVBA
REGULAR SEASON, TOURNAMENT ENTRY FORM

Club Name_________________________________ MJVBA Club ID_________________

Club Director_______________________________ Email______________________

Address_____________________________ City___________________ Zip_____________

Cell (_____) ___________________

Tournament Host________________________________ Tournament Date____________

Team Name__________________________________ Team ID_________________

Coach_____________________  Cell (____) ________________________

Age Group  18  17  16  15  14  13  12  10  Level:1/2 (Elite/Good)  3 (Average)  4 (Novice)


Team Name__________________________________ Team ID______________

Coach_____________________  Cell (____) ________________________

Age Group  18  17  16  15  14  13  12  10  Level:1/2 (Elite/Good)  3 (Average)  4 (Novice)


Team Name__________________________________ Team ID______________

Coach_____________________  Cell (____) ________________________

Age Group  18  17  16  15  14  13  12  10  Level:1/2 (Elite/Good)  3 (Average)  4 (Novice)

Team Name__________________________________ Team ID______________

Coach_____________________  Cell (____) ________________________

Age Group  18  17  16  15  14  13  12  10  Level:1/2 (Elite/Good)  3 (Average)  4 (Novice)

Team Name__________________________________ Team ID______________

Coach_____________________  Cell (____) ________________________

Age Group  18  17  16  15  14  13  12  10  Level:1/2 (Elite/Good)  3 (Average)  4 (Novice)


Regular Season Tournaments:  Make Checks Paybable to:  Linden Community Schools,
7201 W. Silver Lake Rd., Linden, MI 48451, Attn: Deb Brindle
[bookmark: _GoBack]Total Number of teams__________________ x $125.00 (10U $25)=__________________









