
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 

 

 

November 30th or December 1st, 2019 

TEAM REGISTRATION FORM 

Team Name: _____________________________________________________________________________     

Grade: _______________________________ (2019 - 2020 School Year) Team Gender:   ⃝ Boys    ⃝ Girls      

Coach: _________________________________________Cell phone No.  ___________________________ 

Email Address: ___________________________________________________________________________ 

City: _________________________________ State: _______________________ Zip Code: _____________ 

Parents’ Representative:  ___________________________________ Cell phone No. __________________ 

Email Address:___________________________________________________________________________ 

 

319-395-0790  
or Email 

 steve61@mchsi.com   

www.midamericasportsgroup.com 
 

Choice on the day of the Game: 

⃝ Saturday    ⃝ Sunday   ⃝ Any 
 

Please take note that  is 
a One (1) Day Tournament Event. This Survey is just to 

get the as reference by the Organizer in 
finalizing the actual Day of the Event. 

 

**ONE (1) DAY BASKETBALL TOURNAMENT** 

 

$140 
**includes a non-
refundable 
administrative fee of 
$40 if Tournament is 
cancelled 
due to bad weather. 

 

November 23, 2019 
 

 
 

Send Registration Form & 
Payment 

Make Check Payable to: 
STEVE STAFFORD 

PO Box 11002 
Cedar Rapids, IA. 52410 

 

 

 3rd  thru 8th Boys or Girls 
 


