
JG 2012 MONEY BALL SHOOTOUT
TOURNAMENT FOR BOYS

3rd - 8th GRADE (A & B Divisions)

JG SPORTS CENTER 
158 S. WAUKEGAN RD. - DEERFIELD, IL
(P) 847.498.6646   -   (F) 847.498.0391

* COST: $325.00 ** COST: $325.00 *

* 4 Game Guarantee (Pool Play) ** 4 Game Guarantee (Pool Play) *

Friday, Jan. 20: 6:00 PM - 10:00 PM

Saturday, Jan. 21: 8:00 AM - 10:00 PM

Sunday, Jan. 22: 8:00 AM - 6:00 PM

TOURNAMENT RULES
* Two (2) 14-minute halves with the clock stopping on all whistles
* 7th foul of the half is an automatic one-and-one foul shot (No Double Bonus)
* NO PRESS at any time if there is a 15-point lead.
* Coaches will have one (1) thirty-second timeout each half, which will NOT  carry over.
* Coaches will have two (2) FULL timeouts at their discretion.

For more information, please visit www.JOYOFTHEGAME.com or contact:
Mike Springs

W: (847) 498-6646 E: coachsprings@joyofthegame.com 



JG 2012 MONEY BALL SHOOTOUT REGISTRATION

Team Name:____________________________________     Coach:_____________________________________

Grade:__________________________________________    Division (Please Circle):   A  B 
 
Phone:____________________________________     Work:_____________________________________

E-Mail:______________________________________________________________

City:_______________________________     State:________

Roster:

________________________________________      _______________________________________

________________________________________      _______________________________________

________________________________________      _______________________________________

________________________________________      _______________________________________

________________________________________      _______________________________________

________________________________________      _______________________________________
 

***  WE WILL DO OUR BEST TO HONOR ALL SCHEDULING REQUESTS  ***

PAYMENT: $325.00 ( Checks Made Payable to JOY OF THE GAME )

Visa:_____ Mastercard:_____ Discover:_____  Check:_____

CC#:__________________________________________________ EXP:________________  Security Code:________________

Name As It Appears On Card:______________________________________________

Billing Address:___________________________________________________________       

City: __________________________________________________ State:________________  Zip:________________

Signature:____________________________________________________________ Date: ______________________________________


