PhillyFreedomStars Basketball
P.O. Box 28311 Philadelphia, PA 19149    
Email: PFStars@live.com
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April 18th & 19th 2009 

Challenge of Champions

 Basketball Tournament

Registration Form
· $350 / team   *$325 Early Registration before April 1st

· Age Groups 9u-16u

· 3+ games Guaranteed

· 2 Certified Referees

· 2 * 16 minute Stop Time halves

· 2 timeouts per half

· Awards for 1st Place Teams

· Club and AAU teams

· Games will be played on High School Regulation Courts

Please return the Team Roster Form and payment to ensure your spot in the tournament No team will be scheduled without full payment.

Make Payment to:

Bixtar Sports Inc.

1254 Stirling St. 

Philadelphia, Pa 1911

If you have any questions, please feel free to contact us at 267-997-2456, or e-mail 

PFStars@live.com
TEAM ROSTER FORM

      Coach Name:__________________________Email:__________________________________

       CP#:___________________Home#:_________________Work #:_______________________

      Special Requests: __________________________________________________________________________________________________________________________________________________________________
	Team Name:______________
	Team Gender:___________
	Age/Grade____________


	Level  A / B / C

(circle one)


	 
	Player Name
	Age
	Grade
	DOB
	AAU #
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As Coach/Team Representative, of the (Team Name)________________________________________________

I certify that the information within is correct to the best of my knowledge. I understand that should a protest arise concerning the eligibility of any players participating on my team, that it will be necessary that proper documentation (i.e. Birth Certificate, Grade Exception Form) be made available verifying the player’s eligibility in the age group in which that player is participating. It is understood that should one of my players be found ineligible, that all games will be forfeited in which that player has participated and that the player will not be able to continue participating in the tournament.

Print Name: ___________________________Signature: ________________________________Date:_________
