C.M.A.S. Elite Classic

2010 Registration Form

Please complete an entry form for each team that you enter. 
TEAM INFORMATION

Team Name:____________________________________________ 
Division:__________
Head Coach:__________________________ 
Coach Email:_______________________
Address:__________________________________________________________________
 
City:_______________________ 

State:________ 
Zip:___________________

Home Phone:__________________________ 
Cell Phone:________________________
Can you play Friday night?___________

PAYMENT

Tournament entries will not be accepted unless accompanied by full payment of $300. 
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Please make checks payable to:

‘Central Michigan All Stars Basketball’
Send Forms and Payment to:

DOUG BROTHERTON


305 S. Chippewa St. (Apt. 108)

Shepherd, MI   48883
