
8TH ANNUAL
CASCADE “LEAVENWORTH” CLASSIC

AAU BASKETBALL TOURNAMENTS

National Sanction: Sanction by the Inland Empire Association of the Amateur Athletic Union of the US Inc.

DATES: February 19-20   Boys 6th, 7th & 8th

   Limited to 8 Teams per grade level.

March 19-20     Girls 6th, 7th, 8th

   Limited to 8 Teams per grade level.

ENTRY FEE: $165.00   Checks payable to Cascade AAU Basketball

GAMES: All teams will have at least four games.
Games will begin Saturday Morning.  You will be notified of game times.

ADMISSSION There will be an admission charge at the gym.
CHARGE: Family passes for $10.00 for the weekend maybe purchased.

AAU All participants in AAU events must have a 2005 AAU card.
MEMBERSHIP: Send to:  AAU P.O. Box 9603 Yakima, WA  98909  (509)453-2696

Cards and clubs are required, go to www.ieaau.org  Right Scroll Bar, Purchase Cards

ROSTERS: This is a grade level tournament.  Athletes should be from one High
School attendance area and can be on one roster only.
Exceptions should be cleared with the tournament director.
Rosters will be submitted to the AAU office in Yakima for verification
of AAU numbers.

RULES: High School federation rules.  No press rule after 20 points.  Eight minute quarters stopped time.
Technical foul rule will be an automatic 2 points to
the opposing team and possession of the ball.

AWARDS: Team plaque for 1st and individual awards for 1st/2nd/3rd

MAIL ENTRY: Cascade AAU Basketball, P.O. Box 414, Leavenworth, Wash.  98826

CONTACT:  GIRLS --Lesa Bland  (509) 782-1461 or lbland@televar.com
 BOYS—Randy Alexander (509) 548-2464 alexfam@hotmail.com



8th Cascade Classic Basketball Tournament
2005 AAU Team Registration Form

Contact Person ___________________________Home Phone: (_____)______________________

Address:__________________________________ City/State/Zip:__________________________

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

Coach Name: ______________________________Coach E-mail Address:_______________________________________

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

Team Name:______________________________________  City Representing:____________________________________

Check One: February  19th – 20th  March 19th – 20th 8 Teams in each grade level

________  Boys 6th Grade ________  Girls 6th Grade

________  Boys 7th Grade ________  Girls 7th Grade

________  Boys 8th Grade ________  Girls 8th Grade

Name (First Last) Birth date - Grade School 2005 AAU Card

1.____________________________ ________  _____ _________________ ______________________

2.____________________________ ________  _____ _________________ ______________________

3.____________________________ ________  _____ _________________ ______________________

4.____________________________ ________  _____ _________________ ______________________

5.____________________________ ________  _____ _________________ ______________________

6.____________________________ ________  _____ _________________ ______________________

7.____________________________ ________  _____ _________________ ______________________

8.____________________________ ________  _____ _________________ ______________________

9.____________________________ ________  _____ _________________ ______________________

10.___________________________ ________  _____ _________________ ______________________

11.___________________________ ________  _____ _________________ ______________________

12.___________________________ ________  _____ _________________ ______________________

Mail Entry Fee of $165 plus this entry form to: Cascade AAU Basketball P O Box 414, Leavenworth, Wa 98826


