
Lake Chelan “Apple Classic”
AAU Basketball Tournament

Team Registration Form

National Sanction: Inland Empire Association of the Amateur Athletic Union of the U.S.

Site: Chelan, Washington

Dates and Deadlines:

Postmark January 30, 2004 February 14th-15th , 2004 Boys 7th, 8th

Postmark February 6, 2004 February 21st-22nd ,   2004 Boys 5th, 6th

Postmark February 13, 2004 February 28th-29th  , 2004 Girls 6th, 7th, 8th

Postmark February 20, 2004 March 6th-7th ,    2004 Girls 5th, Boys 4th

Entry Fee: $160 Make checks out to City of Chelan

Games: 8 team maximum per division EXCEPT Girls 6th-8th only 5 teams per division
All teams will play four (4) games.
2 pools of 4 teams, Single Elimination Sunday

AAU Membership: All athletes and head coaches that participate in any AAU event must have a 2004 AAU
card.  Athlete membership cards cost $12 and coach cards are $14.  These cards are valid
September 1, 2003 – August 31, 2004 for all sanctioned AAU events in any of the sports
that make up the AAU program.  The membership provides the best supplemental
accident insurance for the athlete during official practices and sanctioned competitions.
Go to www.ieaau.org , under Youth Sign Ups top right side scroll bar, 3 options.

Age Determining Date: The grade the participant in as of March 1, 2004.

Roster: The roster established at the time of the first game must be used throughout the entire
tournament.  No additions or changes are permitted.  Players must have cards purchased
in advance to participate.

Mail Entries To: City of Chelan
Chelan Park Department Attn: Mike Haerling
P O Box 1669
Chelan. Wa   98816

Tournament Manager:  Mike Haerling  687 0351 home,  670 0180 cell # for
messages.

*Entry form and fees must be included.



Lake Chelan “Apple Classic”
2004 Team Registration Form

Team Name:______________________________________  City Representing:______________________________

Contact Person ___________________________Home Phone: (_____)__________________ Cell (___)___________

Address: __________________________________ City/State/Zip:__________________________

Work Phone: (______)_______________________E-mail Address:________________________________________

Coach Name: ______________________________Coach E-mail Address:___________________________________

Coach Home Phone: (______)________________ Work Phone: (____)_____________________________________

Check One:   Feb 14-15   (Deadline Jan 30 ) Feb 21  - 22  (Deadline Feb 6 )

________  Boys 7th Grade ________  Boys 5th Grade

________  Boys 8th Grade ________  Boys 6th Grade

                        Feb 28  - 29  (Deadline Feb 13) Mar 6– 7   (Deadline Feb 20 )

________  Girls 6th Grade ________  Boys 4th  Grade

________  Girls 7th Grade ________  Girls 5th Grade

________  Girls 8th Grade

Name (First Last) Grade School 2004 AAU Card

1.____________________________ _____________ _________________ ______________________

2.____________________________ _____________ _________________ ______________________

3.____________________________ _____________ _________________ ______________________

4.____________________________ _____________ _________________ ______________________

5.____________________________ _____________ _________________ ______________________

6.____________________________ _____________ _________________ ______________________

7.____________________________ _____________ _________________ ______________________

8.____________________________ _____________ _________________ ______________________

9.____________________________ _____________ _________________ ______________________

10.___________________________ _____________ _________________ ______________________

11.___________________________ _____________ _________________ ______________________

12.___________________________ _____________ _________________ ______________________

Mail Entry Fee of $160 plus this entry form to: City of Chelan, Chelan Park Dept c/o Mike, PO Box 1669, Chelan, Wa 98816



Chelan Park Department
PO Box 1669
Chelan, Washington
98816

Lake Chelan Apple Classic
AAU Basketball Tournament

Coaches, Parents, Athletes:

Enclosed is the entry form for the Lake Chelan Apple Classic.  If, for some reason, you will not be sending a
team to this tournament, please pass this information on to someone in your community that might be
interested.

Thank you for your cooperation in giving others a chance to take part in the sport of basketball.

Mike Haerling
509 687 0351, H
670 0180 Cell


