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ENTRIES MUST BE RECEIVED BY DEC 4TH, 2008 

Tournament dates:  

 
ENTRY FEE MUST BE RECEIVED BY MAY 5TH, 2009 

 
Team Name  __________________________ Coach  ____________________________ 
Address _______________________________________City _________________ Zip _______________ 
Home Phone __________________________ Cell Phone _____________________ 
Asst. Coach  ___________________________ Home Phone _______________________ 
Email ________________________________Fax: _____________________________ 
 
SELECT AGE GROUP:  3rd    4th    5th     6th     7th     8th     9th    10th   11th    12th   
 
SELECT GENDER:  BOYS   OR    GIRLS  
 
 
 
 
        
 

 
Make Checks Payable to:  WFBB, INC    
Mail to: WI USSSA BASKETBALL               Office: 608 277-0247 
P.O. Box 45754      Email: www.wisconsinforceinc@yahoo.com 
Madison, WI 53744      
 
 
 
 
 
 
 
 

                         REGIONAL 
                               STATE        
                         QUALIFIER 

                        
      
                                                     DATE:  MAY 15TH-17TH, 2009 
            LOCATION: MILWAUKEE, WI 

      Weekend Admissions: $4.00 a day per adult 
                                      $2.00 a day per student & Free for 5 and under 

                              
 

              REGIONAL QUALIFIER 
Visit our website at: www.wisconsinusssabasketball.com 

 CELL: 608 469-7581 
 

ENTRY FEE 
$225.00 PER TEAM 

3 GAMES GUARANTEE 

Awards  
1st and 2nd Place  
Tournament MVP 

All Tournament Team Selection 
 



REGIONAL QUALIFIER 
 

Event Name__________________________________ 
 
Coach _________________________________________ 
 
TEAM _______________________BOYS OR GIRLS ____GRADE _________   
 
Assistant Coach _________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Timekeeper____________________       Scorekeeper ___________________________ 
 
 
I certify the above is correct and accurate to the best of my knowledge. 
 
 

NO. 
 

Name   
Grade 

      Player’s address  Phone 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


