
                                                                    
                                                 "THE JEFFERSON E. LaMONT SR. MEMORIAL CLASSIC" 
                                                                                   Invitational Tournament 
DATE:                                   June 2-3, 2012   
 
LOCATION:                         New York Chiropractic College  /  Lyons Community Center 
                                               2360 State Route 89                          9 Manhattan St 
                                               Seneca Falls NY 13148                     Lyons NY 14489 
 
DIVISIONS OF PLAY:        AAU and  School Teams and Travel Teams (Boys & Girls 4th – 11th  Grade) 
 
TOURNAMENT                   Richard Hill, 45 Rt. 88 South, Newark, New York 14513 
DIRECTOR/CONTACT:      (315-332-8131 Home) -- (315-332-8132 Fax) -- Email: rhill75068@aol.com 
                                               (585-261-2514 Cell) 
 
AGE DETERMINING           Age as of the start of the tournament 
DATE:                                    
 
ENTRY FEE:                        Entry fee for JEFFERSON E. LaMONT SR. MEMORIAL CLASSIC is $285.00. 
                                               Please make out your check or money order to (Central Western AAU). 
                                               Mail Entry Fee to: Central Western AAU, 45 Rt. 88 South, Newark, NY 14513 
       NO REFUNDS                                       
 
ENTRY DEADLINE:           All entries must be received by May 26, 2012 
 
GAME GUARANTEE:        Each team will receive a 3 game guarantee. 

RULES OF PLAY:               16 minute halves -------- Stop time, 
Timeouts - 1 full and 1 - 20 second per half. ------- 6 fouls to foul out. 
1&1 on the 10th foul. 
Over time 2 minutes and clock stops last minute. You get a 20 Second timeout 
In OT. Second OT Sudden Death, first score wins. 
Home Team provides the Bookkeeper and Visiting Team Runs the Clock.      
Any coach or player who receives 2 technical fouls during the Tournament is  
GONE FROM THE TOURNAMENT. 

 
PLAYER/TEAM PARTICIPANTS:   All school players and coaches must be from the same school.  
                                                               

UNIFORMS:                        Teams competing must have light and dark jerseys. The1st team on the 
schedule is the home team and will wear light color and the 2nd team will  wear 
dark jerseys. 

 
AWARDS:                           Championship Trophies and Medals will be awarded in each division. 
 
PLAY STARTS:                  June 2, 2012 at 9:00 AM 
                                                                                            
HOTEL INFO:                    Quality Inn- Newark New York 315-331-9500 – Rate: $71.00 
                                             And when you're making reservations you Must say your with the  
                                             "JEFFERSON E LA MONT MEMORIAL CLASSIC" 
                                             Gyms are 10 minutes from Hotel. 
                                                      



                                   LaMONT CLASSIC  2012      
      *  *  PLAYER REGISTRATION  *  *   
 

**  PLEASE  PRINT  OR  TYPE  **   TEAM  NAME  _________________________________  AGE Level _____________ 
                                               
   DIVISON:  AAU Team ______  School Team _____   Travel Team ______ 
Gender : Boys ______     Girls _______ 
                                                                                                                                                                                   
 
Jersey 
    # 

 
Name 

 
Address 

 
City 

Zip 
Code 

Date of 
Birth 

 
Home Phone  # 

School Name 
 

   
 

                  

                       

                

          

          

          

          

          

          

          

          

          

          

          

          

 
SCHOOL  &  GRADE - - as of OCTOBER 1, 2011  I certify that all information  is correct and each athlete listed on lines 1 through 15 comprise the Official 
  Roster of our  team and that each above player is covered by a proper accident policy .                                                                       
 
  COACHES  SIGNATURE  ____________________________________________ 
Asst. Coach  ____________________________________     
  Coach Name ( print ) _______________________________________________________________________ 
Address  ___________________________________________________   
  Address _________________________________________________________________________________ 
Phone #  __________________________________   
  City & Zip Code ___________________________________________________________________________ 
Bench Personnel  _______________________________     
  Phone: Home # (           ) _________________________  Work # (            ) ____________________________ 
Bench Personnel  _______________________________     
 
Fax # (           ) _________________________   E-Mail _________________________________________ 


