
 
  

  
  
  

 

  
2009 Hall of Fame Events 

  
Organization Name
 

:             _________________________________  

Team Age Group
  

:      ___/u      Event Dates:  ___________________ 

Address of Organization
                            ________________________________  

:   ________________________________  

      ________________________________  
 
Head Coach Name:   ________________________________  
Ass. Coaches Name
  

:  _____________________________ 

  

Coach’s Main Number
 

:   (____) ____-_____ Cell: (____) ____-______  

Ass. Coach Number
  

:     (____) ____-_____  

Email Address
  

:     ____________________________  

 
Rosters must be typed or written clearly and must arrive no later than 4 days prior to tournament.  Please send 

rosters and tournament entry fee (made payable to BasketBull, LLC) to: 
 
 

BasketBull, LLC 
1350 Main Street 

Suite 1507 
Springfield, Ma. 01103 

  

 
You can also register online: 

http://www.basketbull.org  
  

  

http://www.basketbull.org/�
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