
18 th Annual
CASCADE “LEAVENWORTH” CLASSIC

February 21 & 22, 2015

National Sanction: This event is licensed by the Amateur Athletic Union of the U.S.,Inc 
   All participants must have a current AAU membership.
   AAU membership may not be included as part of the entry fee to the event.
   AAU Youth Athlete membership must be obtained before the competition 
   begins.  BE PREPARED! Adult and Non Athlete memberships are no longer 
   instant and cannot be applied for at event.  Please allow at least 10 days for 
   membership to be processed.  Participants are encouraged to visit the AAU 
   website www.aausports.org to obtain their membership.

DATES:  February 21 & 22  Boys 6th, 7th, & 8th

   Limited to 8 teams per grade level.

ENTRY FEE:  $200.00  Checks payable to Cascade AAU Basketball

GAMES:  All teams will have at least four games.  
   Games will begin Saturday morning.  You will be notified of game times.

ADMISSION  There will be an admission charge at the gym.
CHARGE:  Family passes for $10.00 for the weekend may be purchased.

ROSTERS:  This year we are accepting entry forms for 2A schools or smaller.  This is a 
   grade level tournament.  Athletes should be from one high school attendance  
   area and can be on one roster only.  Exceptions should be cleared with the 
   tournament director.  Rosters will be submitted to the AAU office in Yakima for 
   verification of AAU numbers.

RULES:  High school federation rules.  No press rule after 20 points.  Eight minute
   quarters stopped time.  Technical foul rule will be an automatic 2 points to the 
   opposing team and possession of the ball.

AWARDS:  Team plaque for 1st and individual awards for 1st/2nd/3rd.

MAIL ENTRY: Cascade AAU Basketball, P.O. Box 414, Leavenworth, WA 98826

CONTACT:  Randy Alexander (509)548-2464 or alexfam@hotmail.com

http://www.aausports.org/
http://www.aausports.org/
mailto:alexfam@hotmail.com
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2015 AAU TEAM REGISTRATION FORM

Contact Person_________________________________Home Phone(        )____________________

Address:__________________________________City/State/Zip:____________________________

Work Phone:(     )__________________________ E-mail address:___________________________

Coach Name:______________________________Coach E-mail address:_____________________

Coach Home Phone(     )______________________Coach AAU#____________________________

Team Name:________________________________City Representing:_______________________

Check One:
  ___________Boys 6th  ___________ Boys 7th ___________Boys 8th

Name(FirstLast)   Birthdate-Grade School   2012 AAU Card

1._______________________ ________   _____ ______________     _________________

2._______________________ ________   _____ ______________ _________________

3._______________________ _______    _____ ______________ _________________

4._______________________ _______    _____ ______________ _________________

5._______________________ _______    _____ ______________ _________________

6._______________________ _______    _____ ______________ _________________

7._______________________ _______    _____ ______________ _________________

8._______________________ _______    _____ ______________ _________________

9._______________________ _______    _____ ______________ _________________

10.______________________ _______    _____ ______________ _________________

11.______________________ _______    _____ ______________ _________________

12.______________________ _______    _____ ______________ _________________


