         SPECIAL OLYMPICS VIRGINIA, Area 6PRIVATE 


2011-2012 BASKETBALL TOURNAMENT


FULL COURT TEAM ENTRY FORM

RANK TEAM: HIGH, MEDIUM-HIGH, MEDIUM, MEDIUM-LOW OR LOW (Please Circle)
	TEAM INFORMATION
	AREA #
	TEAM NAME 

	GENDER
	_____  Male/Coed
	_____  Female


	AGE GROUP (based on oldest player)
	            Junior (8-15)
	         Senior (16-21)
	        Masters (22 & over)

	TRADITIONAL or UNIFIED
	_____  Traditional
	_____  Unified*


*For UNIFIED TEAMS      Please place a “P” in the P* column next to the name if the person is a Partner.
PLACE EACH OF YOUR TOP 5 PLAYER'S NAMES IN THE BLANKS WITH THE *

	TEAM ROSTER

	PRIVATE 
Player's Name
	P*
	DOB
	Sex
	Score
	Additional Disabilities

	*1 
	
	
	
	
	

	*2  
	
	
	
	
	

	*3  
	
	
	
	
	

	*4  
	
	
	
	
	

	*5 
	
	
	
	
	

	6 
	
	
	
	
	

	7  
	
	
	
	
	

	Average Score of top 7 Players
	
	
	
	
	

	8  
	
	
	
	
	

	9  
	
	
	
	
	

	10  
	
	
	
	
	

	ALTERNATES

	ALT. 1
	
	
	
	
	

	ALT. 2
	
	
	
	
	


COACH at event:              
                               
       

PHONE  (    )



  








Email: 






Asst. Coach at event:       



          
 
 PHONE  (     ) 











Email: 





               
PLEASE PHOTOCOPY FORMS AS NECESSARY

SPECIAL OLYMPICS VIRGINIA, Area 6
2011-2012 BASKETBALL TOURNAMENT

HALF COURT TEAM ENTRY FORM

RANK TEAM: HIGH, MEDIUM-HIGH, MEDIUM, MEDIUM-LOW OR LOW (Please Circle)
	TEAM INFORMATION
	AREA #  6
	TEAM NAME  

	GENDER
	_____  Male/Coed
	___ __  Female


	AGE GROUP (based on oldest player)
	            Junior (8-15)
	         Senior (16-21)
	        Masters (22 & over)


PLACE EACH OF YOUR TOP 3 PLAYER'S NAMES IN THE BLANKS WITH THE *

	PRIVATE 
Player's Name
	DOB
	Sex


	Score
	Additional Disabilities

	*1 
	
	
	
	

	*2  
	
	
	
	

	*3  
	
	
	
	

	 4  
	
	
	
	

	 5  
	
	
	
	

	Team Assessment Score
	
	
	
	

	ALTERNATES:
	

	LT. 1
	
	
	
	

	ALT. 2
	
	
	
	


COACH at event:              
                               
       
PHONE  (    )



  








Email: 






Asst. Coach at event:       



          
 PHONE  (     ) 











Email: 





  
PLEASE PHOTOCOPY FORMS AS NECESSARY

SPECIAL OLYMPICS VIRGINIA, Area 6
2011 - 2012 BASKETBALL TOURNAMENT

INDIVIDUAL SKILLS COMPETITION

INDIVIDUAL ATHLETE ENTRY FORM

PLEASE PRINT OR TYPE ALL INFORMATION

ATHLETE'S NAME:                                             


 
AREA:    

DOB:  
        
  
    GENDER:         
      
 
ADDITIONAL DISABILITIES: 
               



                                         
	PRIVATE 
BASKETBALL INDIVIDUAL SKILLS
	SCORES

	TARGET PASS                            Max. 20 pts.
	

	TEN-METER DRIBBLE             Max. 30 pts.  
	

	SPOT SHOT                                 Max. 36 pts.
	

	TOTAL SCORE
	


COACH at event:               


 

PHONE: ( 
)      
 

   

               





EMAIL_______
___________

PLEASE PHOTOCOPY FORMS AS NECESSARY














































