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$325 Entry Fee per team—Guaranteed 3 Games
($290 entry fee per team for early registration by ~ May 9™, 2009)
REGISTRATION DEADLINE: TUESDAY, May 12", 2009

TEN (10) Age Divisions
-8/U-9/U-10/U 11/U 12/U 13/U 14/U-15/U 16/U-Jr. -17/U-Open

*There will be a “HOSPITALITY ROOM” both days at every site. Head Coaches and Assistants are welcomed
to come eat and relax between games. You will also be given a free meal each day for your commitment.*
*Winner in each division will qualify for the Natio nal Championship in their age division*

This event is sanctioned by the Amateur Athletic Un ion of the U. S., Inc.

All participants must have a current AAU membership.

AAU membership may not be included as part of the entry fee to the event.

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 at: www.aausports.org to obtain their membership.

TEAM TROPHIES for 1%, 2", & 3™ Place, T-Shirts for 1 ' Place, and AAU Medals (Individual) for 1 %, 2", & 3" Place

Full-Court Games

Certified C.I.F. Officials

CONCESSIONS AVAILABLE AT SITES**Meals, Drinks, Snac ks, Fruit Bowls, and more***

PLEASE CALL and RESERVE your spot today. For more  information please contact:

Benny Magana at (559) 202-9995 or email at: benny_magana@hotmail.com
All participating teams will be listed at our website under DIVISIONS. The registration form and rules may also be downloaded, OR
filled out online on our website at: www.leaguelineup.com/portervilleblaze
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Please mail rosters and make payment payable to: Porterville Blaze
Attn: Benny Magana

315 E. Springville Ct. Unit B

Porterville, CA 93257
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TEAM NAME: AAU CLUB CODE:
COACH: AAU Membership ID #
Phone # Email Address:

PLAYER ROSTER
NAME .0.B. GRADE AAU MEMBERSHIP ID #

CoNoORWDNE

ASSISTANT COACH: AAU MEMBERSHIP ID#

As coach of the above mentioned team, | declareath#iie above information is true and correct and these players are on my team. I'm
aware that the AAU insurance is secondary to my péagersonal insurance. | am aware of the risks assdaiath participation in this sport
and assume responsibility for any injury arising assaltef my player’s participation in this event. | ahso aware of the age divisions and the
eligibility dates for my athletes. | recognize thidthave an illegal player due to her age (trying to jag younger division when actually older
that any games played with this player will be forfkite will bring each player’s birth certificate and pfof grade in case of a protest.

COACH'’S SIGNATURE: DATED:

PLEASE MAKE CHECKS OR MONEY ORDERS PAYABLE TCOPorterville Blaze
SEND THIS FORM AND ENTRY FEE TO: Porterville Blaze
Attn: Benny Magana
315 E. Springville Ct. UBi
Porterville, CA 93257



