2011
NEAAU

Mass/ RI

State Championship

Entry Form

All Tournament Information will be posted on www.massaauboysbasketball.com

Cost: $450
Grades 4-11 will have separate Division I and Division II Tournaments.  The Final Four will be played on May 21-22 at the Reggie Lewis Center/ Madison Park Community Center in Boston. There will be NO extra charge for participating in this event this year.

Grades 3 and 12 will only have 1 division and will complete on the same weekend. 

Teams not qualifying for the Nationals will have an opportunity to qualify through the NEAAU Championship Series Tournaments. Contact Todd Skovron. Email: tskovron@neaau.org
PLEASE NOTE: The Divisions are NOW classified by GRADE (not by age).  

Visit www.neaau.org for information

State Tournament Information

Grade 
Dates



Host Club



Main Site

3, 4, 6
May 6- 8


Boston Warriors

Brandeis University

5, 7
April 29- May 1

CMAC Hawks


Mansfield Sportsplex
8
May 6- 8


New England Storm

UMASS- Lowell
9
April 29- May 1

Mass Hoops Jaguars

A.I.C.
10, 12
May 6-8


BABC



Quincy High School
11
April 29- May 1

Bay State Magic

Randolph High School
Before the Tournament

All Teams must submit Entry Form Sheet, Roster Sheet, and Check Payable to Host Club.  All required forms must be received by the Host Club 14 days previous to the start of the Tournament.  ANY club not in compliance may not be granted entry into the tournament.  
At the Tournament
All Coaches MUST submit a 2010 1st quarter (or semester) report card for each player. Failure to comply may restrict participation by player(s).
All Coaches MUST have in possession during the Tournament copies of AAU Cards, and Birth Records for each player. These records will be used in case of protest of player eligibility.   
NEAAU

State Entry Form Sheet

Check only 1 (for each category)
Age

3rd Grade ____


4th Grade ____

5th Grade____

6th Grade ____

7th Grade ____


8th Grade ____

9th Grade ____

10 Grade ____

11th Grade ____

12th Grade ____

Division

Division I ____


Division II ____

Club Name _________________________________________________________________________

Club AAU #  ______________________________

Team Contact Person ________________________________________________________________

Cell Phone ____________________________

Email ________________________________

NEAAU

Team Roster Form

Name 








Phone


AAU #

Head Coach  __________________________________________
_________________
____________________

1st Asst.        __________________________________________



____________________

2nd Asst.       __________________________________________



____________________

3rd Asst.       __________________________________________



____________________

Players (15 max.) (3 cross boundary max)
Name






Grade

D.O.B.

AAU #
_________________________________________
______
__________
__________________________

_________________________________________
______
__________
__________________________

_________________________________________
______
__________
__________________________

_________________________________________
______
__________
__________________________

_________________________________________
______
__________
__________________________

_________________________________________
______
__________
__________________________
_________________________________________
______
__________
__________________________

_________________________________________
______
__________
__________________________

_________________________________________
______
__________
__________________________
_________________________________________
______
__________
__________________________

_________________________________________
______
__________
__________________________

_________________________________________
______
__________
__________________________
_________________________________________
______
__________
__________________________

_________________________________________
______
__________
__________________________

_________________________________________
______
__________
__________________________
Head Coach Signature, I, ____________________________, hereby declare all of the roster information pertaining to players is factual and have submitted all required information to the host club.  I further state if the Tournament Administrator requires more information to comply accordingly.

NEAAU

State Checklist and Address for Host Clubs

Questions regarding the State Tournament Contact John Kottori- District Sports Director 

Phone 508-344-1259
Email chair@massaauboysbasketball.com
Host Contacts and addresses to send appropriate entry requirements


Grade(s)
Contact

Phone


Email
3, 4, 6

Mark Papas

978-460-2122

bostonwarriors@yahoo.com
Boston Warriors
101 Richmond Road

Belmont, Ma 02478
5, 7

John Kottori

508-344-1259

director@cmachawks.com
CMAC Hawks
17 Didonato Avenue

Webster, Ma 01570
8

Josh Peters

978-490-5479

fundamentalhoops@yahoo.com
New England Storm
Thoreau Way Apt 535
Lawrence, MA 01843
9

Basil Stewart

413-262-6242

basilstew@comcast.net

Mass Hoops Jaguars
16 White Pine Road

Amherst, Ma 01002
10, 12

Reggie Saladin
617-212-9245

rsaladin@rhdboston.org
BABC
P.O. Box 191818

Roxbury, Ma 02119
11

Kalon Jenkins 

781-254-5253

kajenk1@aol.com
Bay State Magic
95 Westview Drive

Stoughton, Ma 02072
Checklist

_____
Completed Entry Form

_____ Completed Team Roster Form (signed by Head Coach)

_____ Check Payable to Host Club

