2009      

REGULAR SEASON, GRAND PRIX  & 12 STATE TOURNAMENT ENTRY FORM
Club Name___________________________________ MJVBA Club ID ​​_________________

Club Director__________________________

Address_________________________________ City ______________________ Zip ________

Phone (H) (______) ___________________________ (W) (______) ______________________

Email _______________________________ Fax (______)_____________________

Tournament Host ________________________________ Tournament Date ______________

Team Name ____________________ID________        Team Name ____________________ID________
Age Group       18   17   16   15   14   13   12   10              Age Group       18   17   16   15   14   13   12   10         


 Level:  1/2 (Elite/Good)   3 (Average)  4 (Novice)        Level:  1/2 (Elite/Good)   3 (Average)  4 (Novice)




Team Name ____________________ID________        Team Name ____________________ID________

Age Group       18   17   16   15   14   13   12   10              Age Group       18   17   16   15   14   13   12   10         


 Level:  1/2 (Elite/Good)   3 (Average)  4 (Novice)        Level:  1/2 (Elite/Good)   3 (Average)  4 (Novice)




Team Name ____________________ID________        Team Name ____________________ID________

Age Group       18   17   16   15   14   13   12   10              Age Group       18   17   16   15   14   13   12   10         


 Level:  1/2 (Elite/Good)   3 (Average)  4 (Novice)        Level:  1/2 (Elite/Good)   3 (Average)  4 (Novice)




Team Name ____________________ID________        Team Name ____________________ID________

Age Group       18   17   16   15   14   13   12   10              Age Group       18   17   16   15   14   13   12   10         


 Level:  1/2 (Elite/Good)   3 (Average)  4 (Novice)        Level:  1/2 (Elite/Good)   3 (Average)  4 (Novice)




Regular Season tournaments: Make check payable to the Host Club and mail to host tournament director. Total number of teams __________ X $100.00 (10U $25)   = ________________

Grand Prix Zonal tournament: Make Check payable to Grand Valley VBC and mail to tournament director. Total number of teams_________ X $125.00 = ___________________

12 State Tournament Make Check payable to Victors VBC and mail to Victors VBC. 
Total number of teams_________ X $125.00 = ___________________
For events not listed above there is a link to registration information on the tournament schedule on www.mjvba.com 
