
 
  

Girls Tournament 
February 3 - 5, 2012 

“OBA Sanctioned” 
 
 

 
Dear Coach: 
 
         Enclosed you will find an application for our Welland Warriors Girls 
Tournament for Novice AA/AAA, Atom AA/AAA and Bantam AAA, being held 
February 3 - 5, 2012. 
 
All games will be played in the City of Welland, and all in close proximity to 
hotels, restaurants and the Seaway Mall.     
 

If you wish to enter our tournament please fill out the attached 
application form and team roster along with a cheque for $450.  Cheques should 
be made payable to: Welland Minor Basketball Association. 

   
Notes: All teams guaranteed 3 games, and OBA Sanctioned 
  

 
Please Remit to:  David Picton 

     107 Abbey Road 
     Welland, Ontario L3C 7L1 CANADA 
       E-Mail: dpicton@cogeco.ca 
                                                Phone: (905)714-1227    
     Fax:  905-714-9237                                                        

 



Welland Warriors Basketball 
Girls Tournament 

Application Form 
 
 
Name of Team:_______________________________  City:_________________ 
 
Divisions        Level of Play 
 
Novice          AA/AAA 
Atom          AA/AAA 
Bantam         AAA 
 
*Please use a separate form for each team entered.*    
  
Please include a cheque for $450 per team made payable to:  

Welland Minor Basketball Association.  
 

Team Contact 
 
Name:_________________________________________________________ 
 
Address:_______________________________________________________ 
 
City/Province/State:_____________________________ 
 
Postal/Zip Code:___________ 
 
Telephone:__________________________  
 
E-Mail Address:___________________________________________________  
     (Mandatory; as tournament draws will be forwarded via e-mail) 
 
 

Please Remit Application, Team Roster and Cheque to: 
David Picton 

     107 Abbey Road   
     Welland, Ontario L3C 7L1 CANADA  
     E-Mail: dpicton@cogeco.ca  

Phone: (905) 788-4652 
Fax: (905) 714-9237 

 
 * Roster attached 



TEAM ROSTER 
 
 

Team Name: 
 

First Name Last Name Birth Date (d/m/y) Number 

1  
 
 
 
 

   

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

 
 
Contacts: 
      

 Coach Assistant Coach 

Name:   

Address:   

Phone:   

Fax:   

Email:   
  


