2009      

MID-WINTER CHAMPIONSHIP ENTRY FORM
Club Name___________________________________ MJVBA Club ID ​​_________________

Club Director__________________________

Address_________________________________ City ______________________ Zip ________

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

Email _______________________________ Fax (______)_____________________




West _

Team Name ____________________ID________        Team Name ____________________ID________
Age Group       18    16     14      12                                  Age Group       18     16      14      12          


 Level:  1 (National)   2 (State)  3 (Local)                      Level:  1 (National)   2 (State)  3 (Local)




Team Name ____________________ID________        Team Name ____________________ID________

Age Group       18    16     14     12                                   Age Group       18     16     14      12         


 Level:  1 (National)   2 (State)  3 (Local)                     Level:  1 (National)   2 (State)  3 (Local)




Team Name ____________________ID________        Team Name ____________________ID________

Age Group       18     16     14     12                                    Age Group       18      16      14      12           


Level:  1 (National)   2 (State)  3 (Local)                       Level:  1 (National)   2 (State)  3 (Local)




Team Name ____________________ID________        Team Name ____________________ID________

Age Group       18      16      14      12                              Age Group       18     16      14      12            


 Level:  1 (National)   2 (State)  3 (Local)                     Level:  1 (National)   2 (State)  3 (Local)




Team Name ____________________ID________        Team Name ____________________ID________

Age Group       18      16      14      12                              Age Group       18     16      14      12            


 Level:  1 (National)   2 (State)  3 (Local)                     Level:  1 (National)   2 (State)  3 (Local)




Power League: Make check payable to MVDA and mail to 5449 28th St. Court Grand Rapids 49546. 
Total number of teams __________ X $250.00 if team participated in power league =   ____________

Total number of teams __________ X $300.00 if team did not participate in power league=_________

Please make sure all of your staff and players are registered with AAU!!!!!!
Any questions call Chip Will @ 616-520-5204
