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Benton City “Hoop-It-Up” Classic

AAU Basketball

National Sanction:
Local Host:

Site:

(Deadline) Dates:

(Postmarked by 01/06/11)

(Postmarked by 01/13/11

Entry Fee:

Games:

AAU Membership:

Age Determining Date:

Roster:

Rules:

Awards:
receive quality rosette

Mail Entry to:

Contacts:

Inland Empire Amateur Athletic Union of the U.S.
Benton City Basketball

Benton City, Washington. Games are at Ki-Be High and Ki-Be Middle Schools.

January 14" — 16" Girls: 3", 4™, 5" and 6" Grade
(limited teams per division, first come, first serve)

January 21% - 23" Boys: 3", 4" 5" and 6™ Grade
(limited teams per division, first come, first serve). This is the
first week of the AAU Winter League session. Make sure to
request your team bye January 22"

$175.00 (Make checks payable to Benton City Basketball)

Girls:  Friday Night; Saturday and Sunday: 8:00A.M. to End
Boys:  Friday Night; Saturday and Sunday: 8:00 A.M. to End

All coaches and athletes that participate must have a 2010-11 AAU card. A player membership
card costs $12.00 and coach’s cards are $14.00 (Cards must be purchased in advance.) Go online
to www.aausports.org. All rosters will be checked. Individuals without cards will be cause for
team disqualification.

Grade the participant is in at the time of tournament.

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.)

Same as league play.

Individual trophies are given to each age division winner team member. 2™ place teams will
placement ribbons.

John Pace

56804 N. Frazier Rd

Benton City, WA 99320

(Entry form and tournament fee must be included)

John Pace (509) 588-4382 or PaceTen@yahoo.com




15" Annual Benton City “Hoop-It-Up” AAU Basketball Tournament
2011 Team Registration From

Team Name: City Representing:
Contact Person: E-mail:

Contact Address: City/State/Zip:
Daytime Phone: Cell Phone:

Coach Name: Coach E-mail:

Coach Phone: Coach AAU #:
Assistant Coach Name: Assist. Coach AAU #:

Check One: January 14th - 16th (Deadline Jan. 6th) January 21st — 23rd (Deadline Jan. 13th)

Girls 3rd Grade Boys 3rd Grade
Girls 4th Grade Boys 4th Grade
Girls 5th Grade Boys 5th Grade

Girls 6th Grade Boys 6th Grade

Name (First — Last) Birth Date Grade 2010-11 AAU Membership Number

10.

11.

12.

Mail Entry Fee of $175.00 and this entry form to: ~ John Pace
(check payable to Benton City Basketball) 56804 N. Frazier Rd
Benton City, W 99320



HB1824, otherwise known as the Zachery Lystedt Law, was signed into law on May 14, 2009. It requires, as of
July 26, 2009, that additional steps be taken regarding concussions in private non-profit youth athletic programs

AAU Member Club Compliance Form

CONCUSSION LAW REQUIREMENTS
Required by AAU Event Operators to participate in AAU sanction events.

using school district facilities.

This bill requires training and documentation which AAU Member Clubs must adhere to. AAU players and

their parents/guardians must meet these minimum requirements:

1. All AAU member coaches will have to take training on the nature and risk of concussions and head injury
2.

3.

including continuing to play after a concussion or head injury.

On a yearly basis, a concussion and head injury information sheet shall be signed and returned by the youth

athlete and athlete's parents/guardian prior to the youth athlete's initiating practice or competition.

All athletes suspected of suffering a concussion or brain injury will be removed from practice or
competition and not returned to play until cleared in writing by a licensed health care provider trained in the
evaluation and management of concussions (Medical Doctors, Doctor of Osteopathy, Advanced Registered

Nurse Practitioner, Physicians Assistants, and Certified Athletic Trainers).

Benton City Basketball Club
Compliance Statement for HB1824
Youth Sports-Head Injury Policies
This page must accompany each Tournament Entry form. Participation in AAU
Sanctioned Events will not be granted until this page is returned and requirements of this
application are complete and approved by the Benton City Basketball Club.

Team: Division:

Club Club Number:

As the AAU Club contact | verify all coaches, athletes and their parent/guardian have complied
with mandated policies for the management of concussions and head injuries as prescribed by
HB 1824, section 2.

Signed:

AAU Club Contact Position with AAU Club Date signed




