
 
InterstateYouthSports.com 

2009 RATTLESNAKE RUMBLE 
ROUND ROBIN 

 
Dates:  May 8th – May 9th 2009 
 
Location:  Enterprise Middle School and Carmichael Middle School,                         
                           Richland Washington 
 
Divisions: Boys JV and Varsity teams only.  The first 10 teams (total) 

entered with completed rosters and full payment will be 
considered as entered. 

  
        Number of  Each team is guaranteed a 3 game minimum.    
        Games:  
 
        Entry fee:  $165.00  Received by May 4th, 2009  
 
       AAU Membership:  All players must have a 2009 AAU membership card.  
                                      All rosters will be checked. Individuals playing without cards  
                            will cause a team to be disqualified. Card fee is not included 
                                     in the entry fee. 
 
      First game            Teams should receive a packet with schedules by Wednesday 
                                   prior to the tournament. If you have not received your info by 
                                   then, please call (509) 551-3906.  Score sheets and last minute  
                                   changes will be available at your first game. 
 
      Rosters:        The roster established at the time of the first game must be used  
                                  throughout the entire tournament. No additions or changes are 

                         permitted.  
 
Awards:  ***    This event is a round robin with no awards and no Championship              
                       Games *** 
 
 
 



 
 

 
Team Registration Form 

 
TOURNAMENT NAME: ___________________ 

 
TOURNAMENT LOCATION: _______________ 

 
TOURNAMENT DATES: ____________________ 

 
Contact Person:      Email Address: ______________________ 
 
Home Phone:        Alternate Phone:   ______ 
 
Address:         City/State/Zip:    
 
Coach Name:               Coach Email:     
 
Coach AAU #: _______________________    Coach Home Phone:     
 
Coach Cell. Phone:    
 
Assistant Coach Name: ______________ Assistant Coach AAU #:_________________ 
 
___ BOYS        ____ JV     _____ VARSITY 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

Team Roster 
 
Team Name:        Team City:    
 
         Name (First & Last)                     Birth date             School/Grade              AAU Card No. 

1.                      ______ 

2.                      ______ 

3.                      ______ 

4.                        

5.                        

6.                        

 



 

7.                        

8.                        

9.                        

10.                        

11.                        

12.                        

 

 
 

Mail entry fee of  $165.00  
made out to: Interstate Youth Sports 

and this registration form to: 
 

INTERSTATE YOUTH SPORTS 
1117 Willard ave.  

Richland Washington 99352 
 
 

 

 
 


