
TOURNAMENT REGISTRATION FORM – Part.I
( MINIMUM 4-GAMES, MAXIMUM 5-GAMES )

TEAM INFORMATION

FULL TEAM NAME: __________________________________________________________________
(NAME PROVIDED WILL BE THE NAME REGISTERED ON THE TOURNAMENT DRAW)

CONTACT NAME: _________________________________________   _______________________

ADDRESS: _________________________________________________________________________

CITY: ___________________ PROVINCE: ______ POSTAL CODE: _____________

PHONE NO.: (       ) _____-_________ FAX NO.: (       ) _____-_________

E-MAIL: ________________________________________________  __________________________

BOYS TOURNAMENTS   GIRLS TOURNAMENTS
DATE AGE GROUP No.TEAMS COST DATE AGE GROUP No.TEAMS COST
DEC 02-04 NOVICE 16 $435 NOV 25-27 NOVICE 8 $435
FEB 24-26 NOVICE 12 $435 FEB 10-12 NOVICE 8 $435

DEC 09-11 ATOM 16 $435 DEC 09-11 ATOM 8 $435

NOV 25-27 M.ATOM 16 $435 DEC 02-04 M.ATOM 12 $435
FEB 24-26 M.ATOM 12 $435 FEB 10-12 M.ATOM 12 $435

JAN 27-29 BANTAM 20 $435 JAN 13-15 BANTAM 16 $435
FEB 24-26 M.BANTAM 24 $435 JAN 20-22 M.BANTAM 20 $435

MAR 09-11 MIDGET 16 $435 JAN 27-29 MIDGET 20 $435
MAR 02-04 M.MIDGET 28 $435 MAR 23-25 M.MIDGET 20 $435

APR 13-15 JUVENILE 20 $435 FEB 10-12 JUVENILE 16 $435
MAR 30-01 JUNIOR 16 $435 FEB 03-05 JUNIOR 16 $435

PLEASE OFF TOURNAMENT SELECTION. USE SEPARATE REGISTRATION FORM AND TEAM ROSTER FOR EACH TEAM REGISTERED.

OBA-SANCTIONED TOURNAMENTS REQUIRE TEAMS TO PLAY 1-GAME FRIDAY NIGHT.
TO HAVE TOURNAMENT COUNT TOWARDS YOUR 1-REQUIRED SANCTIONED TOURNAMENT (ADD $5.00 OBA-SERVICE FEE).

[   ] REGISTER FOR OBA-SANCTIONED TOURNAMENT DIVISION. ADD $5.00 SERVICE FEE CHARGED BY ONTARIO BASKETBALL.

SIGNATURE: ____________________________ DATE: _______________
        DIRECTOR OR CONTACT NAME     DAY       MONTH         YEAR

   IEM BASKETBALL LEAGUE INC.

IEM BASKETBALL LEAGUE INC.
913 ATAIRE ROAD

NEWMARKET, ON     L3X 1L3

DISCOUNT RATES ON HOTEL ROOMS AVAILABLE AT EACH OF THE FOLLOWING HOTELS   –   CODE: IEM

√ √

√

PLEASE PAY BY CHEQUE, PAYABLE TO:

PLEASE MAIL REGISTRATION FORM AND TEAM ROSTER TO:

HOLIDAY INN EXPRESS & 
SUITES

100 PONY DRIVE, NEWMARKET
905.853.1030

HILTON SUITES 
TORONTO/MARKHAM 

CONFERENCE CENTRE & SPA
8500 WARDEN AVENUE, 

MARKHAM
905.470.8500

COMFORT INN
1230 JOURNEY’S END CIRCLE, 

NEWMARKET
905.895.3355
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