
Ephrata Ice Breaker Invitational  
December 2nd 3rd 7

 

Ephrata's Team Extreme 

Chad Devine (503) 347-9470
Casey Devine ( ) 398 6075 

ccdevine msn.com  223 Ivy St NE, Ephrata, WA 98823 

Ephrata High School, 333 4th Ave. NW, Ephrata, A

December 2nd-3rd, 2017  
Open until November 26 or until maximum participation is reached. 

 

begin at  

Saturday Night Skills Competition: TBD, 20 mins after last scheduled game. 3pt Shootout and 

6th    Girls:   5th Grade
 

150 November 26 NOVEMBER 26  
AAU membership  

Ephrata Team Extreme  

 
 

 
 

 

 
 

 
 

 
 

•  
•  , boys cannot play on girls teams.
•  

 
•  

 
3 2  

 

Hot Shot Competition



 
•  
•  Teams will use a women's basketball, size 28.5"
•  
•  
•  

•  

 



Ephrata Youth Basketball
Tournament Retgistration Form ~ Team Information 

Team Name:  Coach/Contact: 

Address:  City: 

State:  Zip:  Cell Phone: (     )  Home Phone: (     ) 

Alternate Contact:  Alt. Phone: (     ) 

e-mail(s):

Tournament Name:  Tournament Dates: 

Age / Grade Division: 

Boys or Girls: 

Player Name (First & Last):      Player AAU#        DOB mm/dd/yyyy:    School:    Phone # 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

Head Coach: AAU# 

Asst. Coach: AAU# 

Special Instructions: 

Email to: ephrataaau@gmail.com



 

Club Compliance Form
CONCUSSION LAW REQUIREMENTS 

Club Compliance Statement 

HB1824, otherwise known as the Zachery Lystedt Law, was signed into law on May 14, 2009.  It requires, as of July 26, 2009, that 
additional steps be taken regarding concussions in private non-profit youth athletic programs using school district facilities. 

This bill requires training and documentation which AAU Member Clubs must adhere to.  AAU players and their parents/guardians 
must meet these minimum requirements: 
• All AAU member coaches will have to take training on the nature and risk of concussions and head injury including continuing to

play after a concussion or head injury. 
• On a yearly basis, a concussion and head injury information sheet shall be signed and returned by the youth athlete and athlete's

parents/guardian prior to the youth athlete's initiating practice or competition. 
• All athletes suspected of suffering a concussion or brain injury will be removed from practice or competition and not returned to

play until cleared in writing by a licensed health care provider trained in the evaluation and management of concussions (Medical 
Doctors, Doctor of Osteopathy, Advanced Registered Nurse Practitioner, Physicians Assistants, and Certified Athletic Trainers). 

Ephrata Youth Basketball, AAU Event Operator
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 the Ephrata Youth Basketball, an 
AAU Member Club and event operator. 

Team:_________________________________  Division:__________________________________ 

Club___________________________________  Club Number:_____________________________ 

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: 

AAU Club Contact Position with AAU Club Date signed 
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