
 
 
 

 

St. Roman 
2009 Basketball Tournament 

 

• 5th Grade Boys & Girls � December 16 th – 19th  

• 6th Grade Boys & Girls � March 3 rd – 6th  

• 7th Grade Boys & Girls � February 25 th – 28th  

• 8th Grade Boys & Girls � January 28 th – 31st  

Location:  St. Roman Parish School / 1810 West Bolivar Ave. / Milwaukee  
Fee:  $130 per team 
Rules:  WIAA rules shall apply with Parkview league modifications.   
   No combination, All-Star, public school  or select teams. 

 

• 8 Teams per Division Depending Upon Grade Level 

• EACH TEAM IS GUARANTEED THREE GAMES 

• AWARDS WILL BE GIVEN FOR 1ST, 2ND, 3RD PLACE AND CONSOLATION 
CHAMPIONSHIP  

• COACH’S HOSPITALITY ROOM PROVIDED  

 

ENTRY DEADLINE IS 10 DAYS PRIOR – Call early to res erve a spot! 

 

Direct Inquiries to: 

• 5th Grade Boys & Girls � Steve Pitrof at 414-281-1510 

• 6th Grade Boys & Girls � John Felden at 414-764-2611 

• 7th Grade Boys � Mark Stawicki at 414-282-6113 

• 7th Grade Girls � John Felden at 414-764-2611 

• 8th Grade Boys � Chris Lalko at 414-281-7234 

• 8th Grade Girls � Steve Pitrof at 414-281-1510 
 

Please complete team and roster information on the provided sheet! 

We are excited to  
show off our NEW floor & 

lights to enhance the 
basketball season! 



ST. ROMAN BASKETBALL TOURNAMENT ROSTER  
 
School: _______________________________  Colors _____________________________ 
 
Grade Level:  5th, 6th, 7th 8th  

 
_____  Girls ____ Boys  ____ “A” Team ____ “B” Team  

 
Coach: __________________________________   Phone: _______________________  
 
Address: ____________________________________________________________________ 
        STREET CITY ZIP CODE  

 
E-mail_____________________________________  
 
Asst. Coach: ______________________________  Phone: _______________________  
 
Last Year’s W/L Record: ____________  This Year’s W/L Record: ____________  
 
 

Please list time conflicts on the dates listed for the tournament: 
____________________________________________________________________________ 

 
 

Please Type or Print Legibly  
 

Uniform #  NAME  
1. ________ ____________________________________________________________  
2. ________ ____________________________________________________________  
3. ________ ____________________________________________________________  
4. ________ ____________________________________________________________  
5. ________ ____________________________________________________________  
6. ________ ____________________________________________________________  
7. ________ ____________________________________________________________  
8. ________ ____________________________________________________________  
9. ________ ____________________________________________________________  
10. ________ ____________________________________________________________  
11. ________ ____________________________________________________________  
12. ________ ____________________________________________________________  
13. ________ ____________________________________________________________  
14. ________ ____________________________________________________________  
15. ________ ____________________________________________________________  
 
 

Principal Signature______________________________________ Date ____________  
 
Pastor Signature _______________________________________  Date ____________  
 
A.D. or Basketball Coordinator ____________________________  Date ____________  
 
 

Send completed roster & check payable to St. Roman Athletic Association to reserve your spot. 
Call ahead to confirm openings , as teams will be accepted on a first-come, first-serve basis. 

Mail To: Patty Nogalski / 5237 S. 20 th Street / Milwaukee, WI 53221  


