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lllinois USSSA Basketball

stevek@thegym-il.com

USSSA Battle by th OI’ Miss

(U.S.S.S.A. Qualifying Event)
May 30-31, 2009
Family Sportsplex - Belleville, IL

ENTRIES MUST BE RECEIVED BY May 20, 2009

Coaches packets will be available at check-in. Tournament schedule will be posted on the website @
www.illinoisusssabasketball.com .

Team Name
Address
Home Phone
Ass’t. Coach
Email:

PLEASE CIRCLE ONE: DIV.1 DIV. 2

PLEASE CIRCLE ONE: BOYS GIRLS

Coach

City

Zip

Business Phone

Home Phone

Email:

DIV.3

PLEASE CIRCLE THE GRADE LEVEL AT WHICH YOUR

TEAM WILL COMPETE:

4TH GRADE 5TH GRADE
6TH GRADE 7TH GRADE 8TH GRADE
9TH GRADE 10TH GRADE 11TH GRADE

Make Checks Payable to: The Family Sportsplex

Mail Entries To: The Family Sportsplex
2346 Mascoutah Ave.
Belleville, IL 62220

$250 ENTRY FEE IS REQUIRED WITH THE MAILING

OF THIS FORM. Check

Money Order

Note: Entries May Be
Combined If There Are Not at
Least 4 Teams Entered per
Division or Grade.

FOUR(4) GAMES GUARANTEED

Any Questions Please Call
Illinois USSSA Basketball
DENNIS RUETER
Office 618-277-7111

visit our website: www.illinoisusssabasketball.com

THIS FORM MUST BE RETURNED

WITH PAYMENT & TEAM ROSTER NO

LATER THAN MAY 20, 2009

Roster form should be completed and returned with registration. The roster
form and tournament rules are posted on the website @ www.illinoisusssabasketball.com.

State Director: Steve Klunick



