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CHECK ONE:

2003 AAU 11:U/5"/ 12:U/6" GRADE BOYS’ -
BASKETBALL NATIONAL U “
CHAMPIONSHIP 'I
INTENT TO PARTICIPATE I l )Y

HOST COPY
RETURN IMMEDIATELY

[ 1 Ourteam will participate in this event

[ 1 Ourteamwill not participate in this event.

PLEASE COMPLETE THE INFORMATION BELOW AND FAX TODAY

AAU Association:

What place did your team finish in your Association Qualifying Tournament?

13

Number of teams participating in the Qualifying Tournament:

3¢ 4" 5" 6"  OTHER

Team Name:
City Representing:
Coach:
Address.
City: State: Zip:
Home Phone: ( Work:( )
Email: Cell Phone:( )
Second Contact Name:
Address.
City: State: Zip:
Home Phone: ( Work:( )
Email: Cell Phone:( )

PLEASE FAX THIS FORM TO
1-504-398-7136, ATTN. Rock Weilbaecher

This is not your team entry. This is only a notification of intent.



