
Team entry form
Team Name________________________________________City & State________________________________________

Division Classification: (please circle)     Elite      Competitive      Recreation

Age Division: (please circle)    (6u & 8u elite, 18u elite, 21U, and girls’ divisions are open divisions)

Boys: 6U 8U    10U    12U    14U    16U    18u    21U Girls: 12U    14U    18U 
(Women’s Gold and silver divisions: please see the usars packet online)

Team Contact______________________________Cell#______________________Email________________________________

Coaches information

1)_______________________________________________________________________________________________________________
Head Coach Address City State Zip

________________________________________________________________________________________________________________
Cell # Home # Email AAU Membership #
2)______________________________________________________________________________________________________________

Coach Address City State Zip
________________________________________________________________________________________________________________
Cell # Home # Email AAU Membership #
3)______________________________________________________________________________________________________________

Coach Address City State Zip
________________________________________________________________________________________________________________
Cell # Home # Email AAU Membership #
4)______________________________________________________________________________________________________________
coach Address City State Zip

________________________________________________________________________________________________________________
Cell # Home # Email AAU Membership #



Roster form
Team Name:__________________________________________________
Regional or Event qualified at:___________________________

# Last Name, first name F-D-G Address City, State, Zip

(This is to be initialed at check-in.)

I certify that the above roster is accurate as listed and meets the requirements outlined in the entry packet.  ________



Individual entry form
Please fill out completely and legibly!!!

• Team Name____________________________________________________

• Division_______________________________________________________

• ________________________________________________________________
Last First (MI) 

• _______________________________________________________________
Street Address City State

• _(_____)________________________________________________________
Home Telephone Number        AAU membership # (Required)

• ________________________________________________________________
Date of Birth Email address



Credit card authorization form

• Instructions:
– Complete form
– Sign where indicated
– Submit by mail or fax

• Cardholder name_______________________________________________________________________________

• Email Address:____________________________________________________________________________________

• Daytime Telephone_______________________________________________________________________________

• I authorize a charge against my credit card in the following amount: $_________________

• Credit Card (choose one: (   ) MasterCard  (   )  Visa  (   )  Discover  (   ) American Express

• Card number____________________________________________________________________________________

• Expiration date__________________________________________________________________________________
• Billing Address (where credit card statements are sent):

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

_________________________________________________ _________________________________
Cardholder Signature Date



Team Hotel information

Please go to 
http://online.visitdetroit.com/conven
tions to make your reservations.

Team name___________________________
Division______________________________
Date of stay_________________________
Number of rooms per group_______
HoteL_________________________________
Address______________________________
_______________________________________
Phone # of Hotel____________________
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