
S t .  N o rbe r tS t .  N o rbe r t   
O n e  D a y  O n e  D a y  B o yB o y ss ’’   &  G i r l s&  G i r l s ’’   3  o n  3  3  o n  3  

T o u r n a m e n tT o u r n a m e n t   
 
Team Name: __________________________________ 
 
Coach: ________________________________________ 
       
Phone Number: _______________________________ 
 
E-Mail:________________________________________ 
 
Address:_______________________________________ 
 
_______________________________________________ 
        
Grade: ______ (Entering new school year)   
   

 
 

                        
Player #1- Captain 
Name _____________________ Age ___ Grade ___ Signature _______________ 
Player #2 
Name _____________________ Age ___ Grade ___ Signature _______________ 
Player #3 
Name _____________________ Age ___ Grade ___ Signature _______________ 
Player #4 
Name _____________________ Age ___ Grade ___ Signature _______________ 
 
By signing this application,  I hereby assume all risks associated with my attendance and participation in this tournament.  St. 
Norbert College, the supervisor of the tournament, any volunteers, or any team manager shall not be held responsible for personal 
injury of any player or loss of individual property during the tournament. 
 
 
 
 
 

Send Entry Forms to: St. Norbert College, Men’s Basketball Office, 100 Grant St., De 
Pere, WI 54115. Make Checks Payable to: St. Norbert College 

Date 
Saturday September 19, 2009 
Location 
Schuldes Sports Center  
at St. Norbert College 

Age Divisions 
Grades 3-8 
Cost 
$25.00 
Games 
3 Game Guarantee 
 
 
 



 

For Questions, Contact:  
information on Girls Tournament contact  
 Connie Tilley at 403-3033 or connie.tilley@snc.edu 
information on Boys Tournament contact  
 Gary Grzesk at 403-3137 or gary.grzesk@snc.edu  


