
 INDIANA  AAU  GIRLS  BASKETBALL  INVITATIONAL  TOURNAMENT 
 
 TEAM  ENTRY  FORM 
 
 
         This entry is for the Level I Open _______ Age Division  “or”  Level II School Team _______ Grade Level  
  
       
  
 CLUB   ________________________________________________________________________________ 
 
 TEAM NAME   _________________________________________________________________________ 
 
 HEAD  COACH   ________________________________________________________________________ 
 
 ADDRESS   ____________________________________________________________________________ 
 
 CITY   ______________________________________________        ZIP CODE    ___________________ 
 
 PHONE #:   Home  (          )  _________________________    Work   (          )   ______________________ 
 
 FAX #:   (           ) _________________________        E-MAIL ____________________________________ 
 
 
 
 Indiana AAU Spring Invitational Tournaments 
 
 April 11 - 13   –  8U/9U/10U/11U and 3rd/4th/5th/6th Grades -   Franklin  and  Highland 
 April 11 - 13  –  12U/13U and 7th/8th Grades  -  Highland  and  Martinsville         
 May 2 - 4  --  14U/15U  -  Chesterton  and  Southport 
 
      
Draws will be held at the Indiana AAU office on March 27th for April events, for 8U/9U/10U/11U/12U/13U/3rd/4th/5th/6th/ 
7th/8th Grades and Apr. 23rd for the 14U/15U.  All held at 6:00 p.m. 
 
A completed entry consists of the following: 
 
 PART  A 
 
___  A completed Club Membership form with fee (if not previously done). 
___  Completed  AAU Membership Card Application forms with $12.00 fee for each player. 
___  Completed  AAU Membership Card Application form with $14.00 fee for all team coaches/Bench Personnel. 
___  Checks should be made payable to “INDIANA  AAU” and must be received by March 21st  for the April events                      
 8U/9U/10U/11U/12U/13U and 3rd/4th/5th/6th/7th/8th Grades and April 15th  for the May event 14U/15U. 
 
 
 PART  B 
___  A completed AAU Invitational Tournament  “Team Entry Form and Tourney Team Roster” with entry fee of $180.00              
 is due by March 21st  for 8U/9U/10U/11U and 3rd/4th/5th/6th/7th/8th Grades held April 11-13 and April 15th for 14U/15U  
        held May 2-4.          
___  CHECKS should be made payable to  “INDIANA  AAU”.                                                                                     
  
Note: Fee will be returned or refunded if your entry cannot be accommodated. 
 
 
Part “A” & “B”  correspondence must be mailed to:           GIRLS BASKETBALL              
                     Indiana AAU Office                           Office Phone # 
                     4150 Kildeer Drive, Ste. 2A                       (317) 357-8790 
                                                                                     Indianapolis, IN 46237 



2008  INDIANA  AAU  GIRLS  BASKETBALL  INVITATIONAL  TOURNAMENT                                                                                                                        **  MUST  PRINT  OR  TYPE  ** 
                                     *  *  OFFICIAL  TEAM  ROSTER  *  *                                                                                                                                                      ( Everyone listed on roster sheet  MUST  HAVE  Membership Card ) 
      
AGE  GROUP                  &  Under                                                                                                CLUB  NAME __________________________________________________  
        OR                                                       
GRADE LEVEL             __                                                                                                                                                          
A team may have 15 players - a minimum of  5.  ( Each additional player over 12, eliminates a pick-up player for Nationals.)   TEAM NAME___________________________________________________ 
 
 
Jersey 
    # 

 
Name 

 
Address 

 
City 

 
Zip  

Code 

 
Date of 
Birth 

 
 

Height 

 
Name of  

School Attending 

 
Current 
Grade 

Mark if  
on H.S. 
team 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

 
SCHOOL  &  GRADE - - as of  March 1, 2008  I certify that all information  is correct and each athlete listed on lines 1 through 15 comprise the Official 
SPECIAL  NOTE:  9TH – 12TH grade participants.  If a team player  was a  Roster of our Club team.  I acknowledge I will abide by rules of Indiana AAU Girls Basketball Manual.  
High School team member please indicate with an ( X ) after school name.                                                                              
( Everyone listed on roster sheet MUST  HAVE  Membership Card ) 
  COACHES  SIGNATURE  ____________________________________________ ______________ 
   
Asst. Coach  _________________________________________________________  Coach Name ( print ) _______________________________________________________________________ 
   
Address  ____________________________________________________________  Address _________________________________________________________________________________ 
   
Phone #  __________________________________  City & Zip Code ___________________________________________________________________________ 
   
Bench Personnel  _____________________________________________________  Phone: Home # (           ) _________________________  Work # (            ) ____________________________ 
   
Bench Personnel  _____________________________________________________   Fax # (           ) _________________________   E-Mail ___________________________________________ 


