
 

 

Ephrata Hoop Classic 
November 21 - 22, 2009 

Ephrata, WA 
 

BOYS GRADES: 5th- 6th -7th -8th 
 
ENTRY FEE: $ 180.00 
 
DEADLINE: Postmarked November 13th 
 
MAKE PAYABLE:   Tiger Basketball 
   PO Box 621 
   Ephrata, WA 98823 
 
Contact:  Dollie Lutz (509) 771-1423 
   Kevin Landdeck  (509) 289-0465 
 
E-mail:    tigerbasketball0708@yahoo.com 
 
GAMES: All teams will play at least (4) games 
 
AAU MEMBERSHIP: All participants, including coaches, must have a 2009 – 2010 AAU 
membership card and all cards will be verified. 
 
ROSTERS: Rosters established at the time of the first game must be used throughout the entire 
tournament. No additions or changes are permitted. 
 
RULES: 2009-2010 High School Federation Rules 
 
Technical Foul: Automatic two (2) points and ball out of bounds 
 
Boys  5th & 6th grade will use 28 ½” women’s ball 
 
4 - 7 minute quarters (5th & 6th)  4 - 8 minute quarters (7th & 8th) 
 
AWARDS: Individual awards to champions of each division 
 
ADMISSION:  Adults $3.00 / day  Students $2.00  / day  
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

 

 
Ephrata Hoop Classic 

5th - 8th Grade Boys 
Nov 21 - 22, 2009 

(DEADLINE Nov 13th ) 
 

TEAM NAME:              GRADE:     
 
CONTACT PERSON:             PHONE:     
 
E-MAIL ADDRESS:           
 
ADDRESS:                
 
COACH:             AAU CARD #:       
 
COACH:             AAU CARD #:       

 
 

PLAYER NAME DOB GRADE AAU CARD # 

    

    

    

    

    

    

    

    

    

    

    

    

 
 
 
ENTRY FEE:  $180.00    
 
PAYABLE TO:  Tiger Basketball  PO Box 621   Ephrata, WA  98823 
        
 
 
 



 

 

 
 
 
         

Ephrata Basketball AAU Club 
Compliance Statement for HB1824 
Youth Sports-Head Injury Policies 

 
This page must accompany each Tournament Entry form. Participation in AAU Sanctioned Events 
will not be granted until this page is returned and requirements of this application are complete 
and approved by Ephrata Basketball AAU Club. 
 
Team:           Division:        
 
Club:           Club #:        
 
As the AAU Club contact I verify all coaches, athletes and their parent/guardian have complied with 
mandated policies for the management of concussions and head injuries as prescribed by HB 1824, 
section 2.   
 
 
Signed:          Date:         
 
AAU Club Contact:          
 
Positions with AAU Club:          
 
Date signed:           


