
        

 

 
 

 
MATCH TIMES:  Wednesday, Thursday and Friday nights will start at 5:30, Saturday 

and Sundays tentatively start at 4:30 

 

LOCATION:   St. Roman Betz Center, 1810 West Bolivar Avenue, Milwaukee 

     

FEE:  $150.00 – Check Made Payable To:  ST. ROMAN ATHLETIC ASSOCIATION 

INCLUDES:  1 concession ticket for a free popcorn for each Player   

 

RULES:  ALL Parkview Parochial League Rules Apply…NO All-Star teams or      

             Combination Teams allowed (MUST use your league roster) 

 

FORMAT:  Pool play  

 

AWARDS:  TEAM trophies for 1st  place and consolation along with individual 

trophies for 1st, 2nd, 3rd, and Consolation Champs.  Medals awarded to all other 

participants 

 

RESERVE YOUR SPOT BY CALLING OR DIRECT ANY INQUIRES TO:  Jeanne Gramza 

@ 414-587-8509/262-835-4682 or JGramza1990@yahoo.com 

 

Mail Check and Entry Form To:  Jeanne Gramza 

      403 Fawn Trail 

                                 Sturtevant, WI  53177       

 

 

 

 

 

Dates 

8
th

 Grade B - Wed or Fri, Sat, Sun/Sept. 28 – Oct 2 

7
th

 Grade A - Thurs or Fri, Sat, Sun/Oct. 6 - 9 

            6
th  

Grade -  Thurs or Fri, Sat, Sun/Oct. 20 - 23 

5
th 

Grade - Wed or Fri, Sat, Sun/Oct. 12 - 16 
 

C 

mailto:JGramza1990@yahoo.com


 
 

SCHOOL NAME:  ______________________________________ GRADE: _______________ 

                                                                                                  (List A/B if applicable) 

TEAM NICKNAME: __________________________COLORS: _________________________ 

 

Head  Coach: _______________________________________________________________ 

Home Phone: _______________________________Cell Phone:______________________ 

E-Mail: ________________________________  

 

Assist. Coach/s: _____________________________________________________________ 

Phone:________________________________E-Mail:_______________________________ 

 

League/Division:___________________________________________________________ 

 

TEAM ROSTER – LIST PLAYERS FULL NAME                                      JERSEY NUMBER 

 

1. ____________________________________________________             ________ 

 

2. ____________________________________________________             ________ 

 

3. ____________________________________________________             ________ 

 

4. ____________________________________________________             ________ 

 

5. ____________________________________________________             ________ 

 

6. ____________________________________________________             ________ 

 

7. ____________________________________________________             ________ 

 

8.  ___________________________________________________              ________ 

 

9. ____________________________________________________             ________ 

 

10. ___________________________________________________             ________ 

 

 

Please List Saturday League Matches/Times: 

_____________________________________________________________________________ 

 

Please List Scheduling Conflicts: ______________________________________________ 

 

Confirmation will be e-mailed upon receipt of check and roster.  Match times 

will be e-mailed prior to tournament.   
 


