
BOY’S DIVISIONS:

Division 1:
9u
10u
11u
12u
13u
14u

Division 2:
12u
13u
14u

Team registration for the tournament is $425.00 per team. For teams entering more
than one team there is a $25.00 discount for each additional team. The deadline for
team registrations and team rosters to be submitted is Sunday, January 4, 2009!

If your team has special requests for game times due to travel schedules, please
advise the tournament coordinators by sending an e-mail to
tournaments@acesbasketball.org or calling the MLK tournament line toll free (800)
737-7571. The tournament coordinators will do all they can to try and accommodate
your team; however there are no guarantees that special requests will be
accommodated.

Please note that team participation in the tournament is based on a first come first
serve basis. Your team’s spot in the tournament is “confirmed” once payment is
received in “full”. Upon receiving full payment the Coach and/or Team
Representative will receive a team confirmation notice via e-mail along with
additional information pertaining to the tournament.

To register, please complete the registration form below and mail your team roster,
registration form and check or money order (no personal checks will be accepted)
to:                                                 

Southern California A.C.E.S.
PO Box 6342

Anaheim, CA 92816-6342

=TOURNAMENT PROGRAM=

Each team that participates in the
tournament will receive their team
roster and picture (if picture is provided
by the team) in the tournament
program.

Parents, fans and coaches can also buy
ad space in the program. Please visit the
tournament website for more
information and the ad space form.

A.C.E.S. MLK TOURNAMENT REGISTRATION FORM
(Please print the information below. One registration form per team. Multiple team entries, please complete additional registration forms per team.)

Division: 1     2 (please check a box)    Age Level: 9u   10u   11u   12u   13u   14u (please check a box)

Team Name: _____________________________________________  Coach Name: _____________________________________

Team Contact Representative (if ÄÉǟÅÒÅÎÔ than Coach): ____________________________________________________________

Address: __________________________________________________________________________________________________

City: ____________________________________________  State: ________________  Zip Code: _______________________

Coach Phone Number: _______________________________  Team Contact Phone Number: ____________________________

Coach E-mail: _______________________________________  Team Contact E-mail: ___________________________________

The undersigned being the coach or team contact representative of the team named above, hereby agrees to hold the A.C.E.S. MLK
Tournament, Southern California A.C.E.S., the Ïǣcers, directors and representatives faultless in the event of injury or other harm occurring to
the team’s players, coaches and spectators during the participation in all tournament events.

Signature: _____________________________________________________________  Date: _____________________________

Please note that team participation in the tournament is based on a first come first serve basis. Your team’s spot in the tournament is
“confirmed” once payment is received in “full”.

Please visit our tournament website www.mlkvegas.com for more information


