
 
St. Gregory the Great / Blessed Sacrament 2nd Annual 

    Invitational Basketball Tournament 
 
  8th Grade Boys  -  January 20th thru January 30th 
  7th Grade Boys  -  March 3rd thru March 13th 
 
  All Star Games in mid-March for both grades 
 
TEAMS:  16 Team Tournaments   
 
LOCATION:  Blessed Sacrament Gym 
    3126 South 41st Street 
 
ENTRY FEE:  $150  -  Make checks payable to St. Gregory the Great Athletic Association 
 
OFFICIALS:  WIAA Officials will work all games 
 
AWARDS:  TEAM TROPHIES            INDIVIDUAL TROPHIES 

1st Place      1st, 2nd, 3rd, 5th, Consolation Champs 
 
GUARANATEES: All teams are guaranteed 4 games 

Games played at 5:15, 6:15, 7:30, & 8:30 
  
RULES: Parkview Parochial League rules will apply. 
 All teams must comply with the policies of the Milwaukee Archdiocese, 

including player eligibility.  Players found in violation will be ineligible to play. 
 No Tournament, AAU or Select Teams!!! 
 
COACHES: Check you entry form to make certain that it is completely filled out. 

List ALL names and numbers of ALL your players. 
Include ALL of your coaching staff for the program. 
Please, stress SPORTMANSHIP to your players and fans. 
 

CALL of EMAIL prior to sending entry forms and fees as these are 
INVITATIONAL TOURNAMENTS 

 
Bob Roloff  -  rol7033@yahoo.com  or  call 414-640-5837 

 



 
TEAM ROSTER AND ENTRY FORM 

St. Gregory the Great / Blessed Sacrament 2nd ANNUAL INVITATIONAL BASKETBALL TOURNAMENT 
 
 
SCHOOL _______________________________  BOYS 8th / BOYS 7th  (CIRCLE ONE) 
              
SCHOOL ADDRESS _______________________ CITY ____________________________ 
 
ESTIMATED SCHOOL ENROLLMENT ____________ 
 
TEAM NICKNAME ___________________ UNIFORM COLORS ____________________ 
          BODY/TRIM  
COACH’S NAME ____________________ADDRESS ______________________________ 
 
CITY ___________________ ZIP ________  PHONE _______________________________  
 
EMAIL ________________________________ 
 
ASSISTANT COACH’S NAME(S): ______________________________________________ 
 
DATES & TIMES OF YOUR LEAGUE SCHEDULE DURING OUR TOURNAMENT: 
(NOTE ANY OTHER POTENTIAL CONFLICTS) 
______________________ ______________________ _______________________ 
______________________ ______________________ _______________________ 
 
  JERSEY #   NAME         DATE OF BIRTH 
1.  __________  ________________________ ________________________ 

2.  __________  ________________________ ________________________ 

3.  __________  ________________________ ________________________ 

4.  __________  ________________________ ________________________ 

5.  __________  ________________________ ________________________ 

6.  __________  ________________________ ________________________ 

7.  __________  ________________________ ________________________ 

8.  __________  ________________________ ________________________ 

9.  __________  ________________________ ________________________ 

10. __________  ________________________ ________________________ 

11. __________  ________________________ ________________________ 

12. __________  ________________________ ________________________ 

13. __________  ________________________ ________________________ 

14. __________  ________________________ ________________________ 

RETURN THIS FORM WITH THE ENTRY FEE of $150 (payable to St. Gregory the Great Athletic Association) 
SEND TO:    Bob Roloff   7033 W. Armour Avenue   Greenfield, WI  53220 
 
SIGNATURE OF Athletic Director or Basketball Coordinator:____________________________  
 


