
 
 
We invite your team to participate in the 40th Annual Divine Mercy Invitational Basketball Tournament.   
 
Some key points: 
 Each team is guaranteed three scheduled games.  The fourth game will be for the top two teams in 

each division. 
 
 Tournament Dates:  January 15, 16, 17, 18 
                             

7th Grade – Boy’s “A” Teams   (4 Total) 
        7th Grade – Boy’s “B” Teams    (4 Total) 
       Game Times:  

       Friday    5:30, 6:30, 7:30, 8:30 
Saturday   4:00, 5:00, 6:00, 7:00 
Sunday    3:30, 4:30, 5:30, 6:30 
 
Monday (Championship Games)  
    6:00 P.M. – “B” Teams (Top 2 Teams) 
    7:00 P.M. – “A” Teams (Top 2 Teams) 

 
 There will be four “A” teams and four “B” teams in the tournament.  You will play based on your 

assigned division in league play. 
 
 Round Robin:  Play each team once.  Top two teams advance to championship game on Monday, 

January 18th. 
   
 Championship Game Qualifiers: 1st - Head to Head records; 2nd  - Fewest Points Allowed; 3rd  - Coin 

Toss. 
 

 ***** The entry fee is $125.00 *****                                                             
The registration sign-up is due 3 weeks prior to tournament start date. 

 
 Registration is limited to 8 teams total for the tournament (4 “A” teams and 4 “B” teams) Slots are 

taken quickly, so be sure to register as early as you can.                                    . 
 
PLAYER ELIGIBILTY 
The Divine Mercy Invitational is a league or school-based tournament, meaning that a majority of the 
team’s players must attend the school for which they are playing.  You may not pick up players, combine 
teams or in anyway deviate from your teams’ regular league roster.  No select, AAU or All-Star Teams 
are allowed.  Only players listed on the tournament roster are eligible to play.  Accuracy of the roster you 
submit is crucial.  Any violation of player eligibility could lead to disqualification from the tournament. 



 
 
AWARDS: (Within each division) 
1st Place .......................................................................... Team and individual championship trophy 
2nd Place ........................................................................................................ Team trophy & Medals 
3rd Place ……………………………………………………………………………… …….Medals 
4th Place ……………………………………………………..................................................Medals 
Mike Baranowski Sportsmanship Award  ................................................................... .Team Plaque 
 
After each championship game, the players of the winning team will cut down the net following  
the individual awards presentation. 
 
LOCATION  
All games will be played at the Divine Mercy Gym located at 1800 16th Ave. in South Milwaukee. 
 
OFFICIATING 
All games will be officiated by qualified, league referees. 
 
ENTRY DEADLINE/FEES 
Teams will be accepted on a “first come, first served” basis until the tournament is filled.  Some  
divisions have filled as early as Mid-December, so please register early! 
Entry fees should be made payable to Divine Mercy Athletic Association. 
 
SCHEDULING CONFLICTS 
We will do our best to accommodate any league game conflicts you may have, but these 
accommodations will be limited to the first round of the tournament only.  Therefore, please list 
only your league game times on the entry form for scheduling purposes.  Also, list any other 
non-tournament conflicts you may have.  Please consider our tournament dates when 
entering other tournaments.  We will not change our times for other tournament conflicts. 
We will try our best to accommodate your conflicts.  Thank You. 
 

** GAME TIMES/RULES ** 
Games will consist of 2, 15-Minute halves with the clock only stopping on fouls, 
substitutions, and timeouts until the last 2 minutes of each half.  In case of overtime, a 2-
minute period will be played with the clock stopping on all whistles.  All other rules 
follow Parkview Parochial League rules.  Complete rules will be sent to coaches once the 
brackets are full. 
 
If you have any questions or require further information, please do not hesitate to call us. 
 
We look forward to seeing your team at the 40th Divine Mercy Invitational! 
 
Sincerely, 
 
 
Tom Bishop 
7th Grade Boys “A” Team Head Coach 
(414) 571-0683 
thomas.bishop@dreyers.com 
 
Mike Roubik 
7th Grade Boys “B” Team Head Coach 
(414) 232 – 9327 
m.roubik@marketprobe.com 
 
 



 

40TH ANNUAL DIVINE MERCY ROSTER                                        

                                        
BOYS :      7th GRADE BOYS  “A” Team and / or “B” Team  (Please circle)         
 
School Name: ________________________________ Team Name & Uniform color: ________________________________ 
 
School Address: _______________________________   City/Zip: ___________________________________  
 

 
Head Coach: __________________________________     Home Phone  #:_______________________________ 
 
Coach’s Address: ______________________________     City/Zip: ____________________________________ 
 
Coach’s E-Mail Address: ________________________    Coach’s Cell Phone #: __________________________ 
 
Assistant Coach’s Name_________________________      Phone  #:____________________________________ 
 
 
 
TEAM ROSTER  (Please print clearly as it will appear in the program) 
 
PLAYER NAME                                JERSEY#         PLAYER NAME                           JERSEY#  
1.___________________________   ________        7._________________________    _________   
2.___________________________   ________        8._________________________    _________ 
3.___________________________   ________        9._________________________    _________     
4.___________________________   ________       10._________________________   _________     
5.___________________________   ________       11._________________________   _________     
6.___________________________   ________       12._________________________   _________     
 
By signing below, I verify that the roster listed above is the same as my league roster and no players were added 
from an outside team or combined to form this team.  I acknowledge any infractions to this rule will result in a 
disqualification from the tournament and no money will be returned. 

 
Head Coach Signature ______________________________________________ 
 
 

Please Note: List any possible conflicts between your league play and any other dates.  
We will make every effort to work around your conflicts for the tournament.   
Please keep in mind the dates of our tournament you are entering. 
 
List your league game times for the weekend that you are playing in our tournament. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 


