Ohio Gators Invitational Entry Form
Team Name:

Head Coach:
Name:
Address:
City: State: Zip:
Home Ph: Work Ph:
Cell Ph: E-Mail:

Asst. Coach or Team Contact

Name:
Address:
City: State: Zip:
Home Ph: Work Ph:
Cell Ph: E-Mail:

PLEASE CIRCLE THE GRADE LEVEL AT WHICH YOUR TEAM WILL COMPETE:
8th-To-Be (13 & Under)

Freshman-To-Be (14 & Under)
Sophomore-To-Be (15 & Under)
Junior-To-Be (16 & Under)

Senior-To-Be (17 & Under)

Make Checks Payable to: Ohio Gators

Cashier Checks, Money Orders, or Online Payments only.
Mail Entries to:

Ohio Gators

P.O. Box 5898

Toledo, Ohio 43613

Entries must be received by March 18, 2011
Tournament Packets will NOT be mailed. Coach’s packets will be available for download .
at www.ohiogatorsbasketball.com, 7 days before the event
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