2011 Girls Basketball Fall Ball Tune Up
Wescon Fillies

DATES:     
TBD
AGE:    
13 to 18 or Senior year in High School

LEAGUE:
Travel team/Middle School, Freshman/Junior Varsity and Varsity

(3 leagues)  Girls must have some Basketball skills.
PLACE:
Danbury High School-43 Clapboard Ridge Road, Danbury 

WOOD FLOOR and certified Officials
TIME:
Varsity:
   

11:00, 12:00 and 1:00


JV/Freshman


1:00 and 2:00


Travel/Middle School

12:00, 1:00, 2:00

COST:
Before September 9

Individual $100.00, Team $750.00(12 players Max)

After September 9

Individuals $125.00, No team price
CONTACT:
Jackie DiNardo (203)797-9596 or Cell (203)994-2125

MAIL:
Applications and Checks to Jackie DiNardo


3 Tom Thumb Lane, Danbury, CT  06811


Write checks to:
 Wescon Fillies
AAU:
Times/Schedule TBD 

www.wesconfillies.com
Name/School__________________________________________________________________

(Registering as a team, coach must provide a roster of 12 players only)

Participation cards will be issued, athletes must carry there participation cards to all games)
Team Level:
Middle School____________________Freshman/JV______________Varsity_____________

Address_____________________________________________________________________

City___________________________State________________Zip______________________

Phone_________________________School________________________________________

Age as July 1, 2009
________________Grade______________    Birthdate_____________
High School/Travel Coach_____________________________Phone____________________

E-Mail address________________________________________________________________

 I/We hereby certify that my/our child is physically able to participate in all programs offered by the Wescon Fillies AAU Basketball Program.  In consideration of this application being accepted by the Wescon Fillies League I/we do hereby waive and release for myself/ourselves, my/our heirs, executors, administrators, or representatives, any and all rights or claims for damages or other relief that I/we or she may have against the Wescon Fillies or its authorized agents, for any and all injuries that may be suffered by my/our child as a result of her participation any or all activities.  I/We hereby certify that we have read, fully understand, and agree to the terms and provisions contained in this agreement between my/ourselves and the Wescon Fillies organization

_____________________________________________   or
_____________________________________

 Team Coach or Team Representative Signature


Parent/Guardian’s Signature
