
JOY OF THE GAME END-OF-SEASON BASH 

4th, 5th, 6TH, 7TH & 8TH Grade Boys 

FEEDER AND TRAVEL TEAM DIVISIONS! 

 

AT THE NEW STATE-OF-THE-ART JG CENTER 

158 S. Waukegan Rd. – Deerfield, IL 60015 

PH: 847-498-6646  Fax: 847-498-0391 

 
DATES: FEB. 26 - 28, 2010 

 

COST: $300 Per Team – 4 GUARANTEED GAMES (Multiple- 

       Team Discount Available) 

 

TIMES: Feb. 26: 6:00 PM – 9:00 PM 

Feb. 27:  8:00 AM – 9:00 PM 

  Feb. 28: 8:00 AM – 6:00 PM 

   

TOURNAMENT FORMAT: 

*Pool Play = 4 guaranteed games (Fri. and Sat.) into single-

elimination bracket play (Sunday) 

 

TOURNAMENT RULES: 

*Two – 20 minute halves with a running clock 

*Clock will stop on all whistles the last minute of the 1st 

Half, and last 2 minutes of the game (Unless there is a 15-point 

spread)  

*No press at any time if there is a 15-point spread 

*Coaches will have one (1) thirty-second timeout each half 

*Coaches will have two (2) full timeouts at their discretion 

 

 

www.joyofthegame.com 

 

http://www.joyofthegame.com/


REGISTRATION FORM 
 
Team Name________________________ Coach__________________________ 
 
Grade Level________________________ 
 
Phone_____________________________ Work____________________________ 
 
E-Mail_______________________________________________________________ 
 
City________________________________ State____________________________ 
 
Roster: 
 
______________________________ _____________________________ 
  
______________________________ _____________________________ 
 
______________________________ _____________________________ 
 
______________________________ _____________________________ 
 
______________________________ _____________________________ 
 
______________________________ _____________________________ 
 
*Scheduling Requests: (we will do our best to honor requests) 
 
 

 
 

 
 

------------------------------------------------------------------------------------------------------------ 
PAYMENT: (make check payable to Joy of the Game) 
 
Visa_____ Mastercard_____ Discover_____ Check_____ 
 
CC#__________________________________ Exp______________ 
 
Name as it appears on card_________________________________ 
 
Signature__________________________________________________ 
 

 
 


