ATH ANNUAL

= b f Boys AAU
#iat # Tournament

MWl APRIL 6 -7, 2007
REGISTRATION FORM

Circle age and division Divisions: 11U 12U 13U 14U 15U 16U 17U

TEAM NAME

Registration & entry fee
ADDRESS deadline:
March 28, 2007

CITY STATE ZIP Make check payable to:
RAP — Rochester Area Players

Mail this form and $395.00
HOME PHONE_( ) Registration Fee to:

Mr. Gene Cairo
WORK PHONE_( ) ASC

300 State Street Suite 402
Rochester, NY 14614

EMAIL ADDRESS

Please list names of coach and players below

Coach

Players

Gene Cairo
phone 585.721.9993
fax 585.423.1637

email: genecairo@aol.com




