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Please clip the bottom portion and mail with your entry fee to:

K.A.B.A – Mike Stephany

13910 Meggers Road

Kiel WI  53042

Any questions please call Mike at (920)838-1398
or email at:  tournydirector@gmail.com
-------------------------------------------------------------------------
TeamName:___________________________________  School District ______________________________

Coach’s Name:________________________________
Assistant Coach:______________________________

Address:_____________________________________
Address:____________________________________

City:________________________________________
City:_______________________________________

Phone #:___________________________________​​​​​__
Phone #:____________________________________

Email: ______________________________________   Email: ______________________________________

Circle One:
4th grad     5th grade     6th grade     7th grade     8th grade     Amount PD.___________

ALL PLAYERS MUST BE FROM SAME SCHOOL DISTRICT
Players’ Full Name (please print)
    Home address



 Uniform #   Grade
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I agree to abide by all rules and understand and realize all liability for injury, accident, theft, or loss must be accepted by participants.  That KABA, Kiel Elementary, Middle and High School, the Kiel School District and any tournament committee or volunteers will not be held responsible.  I also state that each player has insurance coverage.

Coach’s signature:








Entry Fee:


$150.00/team


OR take advantage of our Early Bird Special of $135 if in by December 15th, 2011








Junior Raider Shootout


GIRLS


4TH THROUGH 8TH Grade





February 25th, 26th 2012


www.kielhoops.com








