
2009 Bill Brewer Labor Day Classic Girls Basketball Tournament Entry Form 
 
 
 
School_____________________________________    Grade Fall ’09  ________ 
 
Coach (or other contact)__________________________________  A/B (6th-8th only) ________ 
 
Address__________________________________City_____________Zip___________ 
 
Home Phone #____________________Email(s)__________________________________ 
 
Cell Phone # ____________________ Other Phone # ____________________  
 
 
Scheduling Conflicts (give date and time): ________________________________________ 
 
 
Signature ____________________________________ Date:__________________ 
 
Make $100 Check Payable To: All Saints Boosters 
 
 Fee due by August 21 to hold your spot.  Entry form will hold your spot until then.   
 
Questions???  Email: Purpleskye2@aol.com (Dan) or edb@fuse.net (Eric) 
 
  Call:  Dan McDonald @ 519-6884/745-0578; or  

Eric Bender @ 476-2752/793-3690 
 
Mail registration form and check to: Dan McDonald 
     9808 Delray 
     Cincinnati, Ohio 45242 
 
OR fax registration form to 891-7616 
       
 
Team Roster: (as soon as available, for program) 
Player name & no. ____________________  ____________________ ____________________ 

  ____________________  ____________________ ____________________ 
  ____________________  ____________________ ____________________ 
  ____________________  ____________________ ____________________ 
  ____________________  ____________________ ____________________ 

 


