
 

 

2009-2010 St. Matthias Basketball Tournament 
Registration Form 

 

The following are students of the ________________________ Parish and are presently enrolled 
in the _____ grade or below as of September 1, 2009.  Students who are enrolled in a religious 
education program at the above named parish are also eligible. 
 
 PLAYER NAME     UNIFORM # 

1.  ______________________________   ___________ 

2.  ______________________________   ___________ 

3.  ______________________________   ___________ 

4.  ______________________________   ___________ 

5.  ______________________________   ___________ 

6.  ______________________________   ___________ 

7.  ______________________________   ___________ 

8.  ______________________________   ___________ 

9.  ______________________________   ___________ 

10. _____________________________   ___________ 

11. _____________________________   ___________ 

12. _____________________________   ___________ 

13. _____________________________   ___________ 

By signing below, I verify that the above roster is the same as my league roster and that no 
players were added from another team or combined to form this team.  I acknowledge any 
infractions to this rule will result in disqualification from the tournament and no monies will be 
returned. 
 

Coach’s Name  __________________________ Current Record        ____________  
 

Coach’s Signature __________________________ Circle (if applies)               A  or  B 
 

Coach’s Address __________________________ Phone   _________________ 
 

E-mail   _________________________________________________ 
 

Asst Coach’s Names  ________________________________________________________ 
 

Uniform Color  _______________   Team Nickname ________________ 
 

Please indicate any known or potential conflicts.  The tournament scheduler will take this into 
consideration when making out the brackets.  _________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

Please make $150 check payable to St. Matthias Athletic Association.  Send check and completed roster to: 
Eric and Kelly Radomski, 3212 S. 41st Street, Milwaukee, WI 53215.   Questions to eradomski22@wi.rr.com. 


