
2010 MOTOR CITY MADNESS 
 

Site of Tournament: ESC (Warren, Wixom & Novi)   Tourney Date: March 20th & 21st  
    

 
Club Name:______________________________________________  MJVBA Club ID _________________ 
 
Director:______________________________________   Email:____________________________________ 

                                            
Address:__________________________________________ City:_________________________ Zip:____________  
 

Preferred contact method:  ❑ Email    ❑Cell   ❑ Home    ❑Work        Cell: (_______) ________-_________________                  
 

H.Phone: (_______) ________-_________________       W.Phone: (_______) ________-________________ 
 

 
 

Team Name:  _____________________ID_______      

Age group:       12       13      14       15       16       17      18 

Level:       ___ 1 (good)         ___ 2 (average)     __  3 (novice)   

Team Name:  __________________ ID _________      

Age group:       12       13      14       15       16       17      18 

Level:       ___ 1 (good)         ___ 2 (average)     __  3 (novice)   

Team Name:  ___________________ ID ________      

Age group:       12       13      14       15       16       17      18 

Level:       ___ 1 (good)         ___ 2 (average)     __  3 (novice)   

Team Name:  ___________________ID_________      

Age group:       12       13      14       15       16       17      18 

Level:       ___ 1 (good)         ___ 2 (average)     __  3 (novice)   

 

 

 

Team Name:  __________________ ID _________ 

 Age group:       12       13      14       15       16       17      18 

Level:       ___ 1 (good)         ___ 2 (average)     __  3 (novice)   

Team Name:  __________________ ID _________      

Age group:       12       13      14       15       16       17      18 

Level:       ___ 1 (good)         ___ 2 (average)     __  3 (novice)   

Team Name:  __________________ ID _________      

Age group:       12       13      14       15       16       17      18 

Level:       ___ 1 (good)         ___ 2 (average)     __  3 (novice)   

Team Name:  __________________ ID _________      

Age group:       12       13      14       15       16       17      18 

Level:       ___ 1 (good)         ___ 2 (average)     __  3 (novice)   

 

 

MOTOR CITY MADNESS TOURNAMENT 
(MAKE CHECKS PAYABLE TO:    M E V B C) 

 
Check #: _____________________________ Total # of teams __________  X   $300.00 = ________________ 

               

M E V B C 
MAIL REGISTRATION FORM TO:   48960 Southway Drive 

Macomb, MI 48044 
 

PLEASE CALL 586-557-1136 OR EMAIL TRACIE.MIELITE@GMAIL.COM IF YOU HAVE ANY QUESTIONS. 

mailto:TRACIE.MIELITE@GMAIL.COM

