
 Marquette Magic Shooters Classic 
March 1 – 3, 2013 

AAU Sanctioned 
 

Location 
Northern Michigan University P.E.I.F. Vandament Arena, Fair Ave.  Marquette, MI 
 

Age Divisions – Girls and Boys 
3rd Grade    4th Grade     5th Grade     6th Grade     
7th Grade 8th Grade   And  9th Grade     
 

Grade as of Jan. 1, 2013   ONLY 2 older exceptions allowed – age must be within          
1 year Proof of birth may be requested – Please have copies of birth certificates on 
hand. 
 

Entry Fee 
$175.00 per team plus $50.00 per team admission fee 
(no fees will be charged at the door for family & friends) 
 

Total amount due upon entry $225.00   (no post dated checks will be accepted) 
 

Deadline for entry fees to be paid by Feb. 15, 2013 (this date is firm) 
 

Miscellaneous 
 NUMBER OF GAMES GUARANTEED: Minimum of three games per team. 

 GAME FORMAT: Pool play – then teams will move to bracket play. 
 OFFICIALS: We will use sanctioned officials. 
 AWARDS: Awards will be given for 1st and 2nd place teams.                                    

(Up to 10 per team) 
- Each team provides one score table helper per game 
- Bring your own basketballs 
- Girls may only participate on one team 

 

LIMIT TO 50 TEAMS TOTAL – UP TO 8 MAX IN ANY AGE LEVEL 
 
Mail Application, Payment, and Roster to: YMCA of Marquette County 
       Marquette Magic  

1420 Pine Street 
       Marquette, MI  49855 
TOURNAMENT DIRECTOR: 
Lisa Coombs-Gerou  906.227.9622    lcgerou@ymcamqt.org  
 

Visit our club website: marquettemagic.com or ymcamqt.org 



2013 Marquette Magic Shooters Classic Application 
 

Team Name: ____________________________________________ Grade Division: ___________    
 

Please circle level:        Elite          Competitive          Intermediate 
 

Head Coach: _____________________________________________________________ 
 

Mailing Address: ________________________________________________________   
 

City: _______________________________      State: ____________     Zip: ________________________ 
 

Home Phone: ______________________________    Work Phone: ______________________________ 
 

Fax#: _______________________________  e-mail: ________________________________________________ 
 

Who Should We Mail Tournament Registration Packet   
and e-mail Schedule Changes To? 
 
Name: _____________________________________________________________________ 
 

Mailing Address: ________________________________________________________    
 

City: _______________________________      State: ____________     Zip: ________________________ 
 

Home Phone: ______________________________    Work Phone: ______________________________ 
 

Fax#: _______________________________  e-mail: ________________________________________________ 
 

Payment amount enclosed: should be $225.00  Check #: ___________ 
 

TEAM ROSTER – GIRLS and BOYS 
Name (first & last)          Number      Age on Jan. 1,13*    Grade       Phone #  
 
1.____________________    ______         ___________   _____    ___________ 
 
2____________________    ______         ___________   _____    ___________ 
 
3.____________________    ______        ___________   _____    ___________ 
 
4.____________________    ______         ___________   _____    ___________ 
 
5.____________________    ______    ___________   _____    ___________ 
 
6.____________________    ______         ___________   _____    ___________ 
 
7.____________________    ______         ___________    _____    ___________ 



 
8.____________________    ______         ___________     _____    ___________ 
 
9.____________________    ______         ___________     _____    ___________ 
 
10.___________________    ______         ___________     _____    ___________ 
 
* Make sure this is accurate   Please complete entire registration form before mailing. 


