13th Annual
CMAC

Summer Heat Challenge
May 30-June 1st
Worcester, Ma
Entry Form

Team Name ___________________________________________________________________
Age Division ____________________  AAU Club Number _____________________________
Contact Information

Name ________________________________________________________________________
Address ______________________________________________________________________
City ______________________________
State __________
Zip ____________________
Cell Phone #
__________________________________________________


Email Address __________________________________________________
Statement:  By signing below, I hereby declare to follow all rules and regulations pertaining to the AAU Codebook.  

Signature ________________________________________________________________
*Attach a copy of roster with AAU player and coach (es) numbers (Entry form will NOT be accepted without this information.

Send entry form with check payable ($350) to CMAC to:

CMAC Hawks

17 Didonato Avenue

Webster, Ma 01570

DEADLINE: Ma7 23rd, 2008 (LIMITED SPOTS)

Questions?  Call John Kottori 508-574-1547 or email director@cmachawks.com
