Run N Shoot Classic 
Entry Form 
TEAM NAME: ____________________________________________________

Circle your age/grade division/ gender :

Boys or girls

9:U/3rd  10:U/4th     11:U/5th      12:U/6th      13:U/7th     14:U/8th    15:U/9th     16:U/10th     17:U/11th 

COACHES INFORMATION

NAME OF HEAD COACH: _________________________________________

ADDRESS: _______________________________________________________

CITY: ________________________ STATE: ________ ZIP CODE: __________________

HOME PHONE: (     ) ________________ WORK PH: (     ) ________________________

CELL PHONE: (     ) _______________ EMAIL ADDRESS: _______________________

NAME OF ASSISTANT COACH: ____________________________________________

ADDRESS: _______________________________________________________________

CITY: ____________________ STATE: ______________ ZIP CODE: ______________

HOME PHONE: (     ) ________________ WORK PH: (     ) ___________________________

CELL PHONE: ( ) _________________ EMAIL ADDRESS: __________________________

SEND THIS FORM ALONG WITH YOUR $225.00 ENTRY FEE-PAYABLE TO:

All 4 Sports
        6610 GlenRock DR 

Houston, TX 77087
   Coach Bailey (832) 347-7474 or fax (713)643-4662 or coachob2k3@aol.com 
