
SIXTEENTH ANNUAL SONNY RODERICK MEMORIAL
BILLINGSGATE/ CHARTER SCHOOL INVITATIONAL

BASKETBALL TOURNAMENT
Sponsored by: The Wellfleet Recreation Department and The Cape Cod Lighthouse Charter School

WHEN: FRIDAY THROUGH SUNDAY MARCH 14-16, 2008

WHERE: WELLFLEET ELEMENTARY SCHOOL GYM,
LAWRENCE ROAD, WELLFLEET.

Nauset Regional High School, No. Eastham, Ma.

WHO: BOYS AND GIRLS:

How Much? 5/6, Recreation Teams $60.00 per team (Single elimination)*
** 5/6 divisions should be submitted as EXISTING teams.

7/8 Division Invitational $150.00 per team (Round Robin Format
$225.00 for 2 teams guaranteed three games)

High School Existing Recreation* $100.00 per team (Double elimination)
High School Open** $160.00 per team (Includes team shirt)
(Limit 10 players per roster) (Single elimination)
Adult** $160.00 per team (Includes team shirt)
(Limit 10 players per roster) (Single elimination)

*Double Elimination to get to the final game.
** Single Elimination- Price includes team t-shirts.

All applications with rosters and registration fees need to be received before

the close of the business Monday, March 03, 2008.

Teams will be accepted on a first come first serve basis, space is limited!

Once the teams are registered a schedule with times and information will

be sent to all involved.

5/6 Grade, and Adult Division checks should be made payable to : TOWN OF WELLFLEET

7/8 Grade and H.S. Division checks should be made payable to: CAPE COD LIGHTHOUSE CHARTER SCHOOL

FOR APPROPRIATE REGISTRATION FEE.

Mailing Address’s: Cape Cod Lighthouse Charter School Wellfleet Recreation Dept.
225 Rt. 6A 300 Main St.
Orleans, Ma 02653 Wellfleet, Ma 02667

Telephone: (508) 240-2800 (508) 349-0330 ext. 116

Email: k.scichilone@verizon.net Recbeck@townofwellfleet.org



2008 TEAM ROSTER BILLINGSGATE/ CAPE COD LIGHTHOUSE CHARTER SCHOOL
EXISTING RECREATIONAL TEAMS GRADES 5/6 AND HIGH SCHOOL.

EQUAL PLAYING TIME OF ALL PLAYERS LISTED ON RECREATION TEAM ROSTERS
IS REQUIRED AND POSITIVE IDENTIFICATION OF PLAYERS IS REQUIRED. (Birth certificate,
Passport)

TEAM NAME: ________________________

AGE GROUP/ CATEGORY (BOYS/GIRLS): _________________________

COACH (Non-playing coach required): _______________________________

TOWN: __________________________________

CONTACT PHONE #: _____________________

MAILING ADDRESS _____________________________________________

NAME GRADE SHIRT
SIZE

CATEGORY _________________________ AMOUNT ENCLOSED $ _______

I acknowledge I have read the Tournament rules and agree to follow them:
_______________________
Signature of Non-Playing Coach



NO TEAM APPLICATIONS OR ROSTER CHANGES ACCEPTED AFTER MARCH 3.
TEAM ROSTER BILLINGSGATE 2008
TEAM ROSTER BILLINGSGATE/LIGHTHOUSE CHARTER SCHOOL 2008

HIGH SCHOOL OPEN

TEAM NAME: ________________________

AGE GROUP/ CATEGORY (BOYS/GIRLS): _________________________

COACH (Non-playing coach required): _______________________________

TOWN: __________________________________

CONTACT PHONE #: _____________________

MAILING ADDRESS _____________________________________________

ALL PLAYERS MUST BE PREPARED TO PRESENT IDENTIFICATION
(BIRTH CERTIFICATE OR SCHOOL ID AT THE DOOR.) BILLINGSGATE IS A
RECREATIONAL TOURNAMENT AND ALL PLAYERS ON THE ROSTER MUST PLAY
AN EQUAL AMOUNT OF TIME, REFEREES WILL TAKE NOTICE.

NAME GRADE SHIRT SIZE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

CATEGORY _________________________ AMOUNT ENCLOSED $ _______

I acknowledge I have read the Tournament rules and agree to follow them:
_______________________
Signature of Non-Playing Coach

NO TEAM APPLICATIONS OR ROSTER CHANGES ACCEPTED AFTER MARCH 3.



ADULT DIVISIONS

TEAM NAME: ________________________

AGE GROUP/ CATEGORY (BOYS/GIRLS): _________________________

COACH (Non-playing coach required): _______________________________

TOWN: __________________________________

CONTACT PHONE #: _____________________

MAILING ADDRESS _____________________________________________

NAME SHIRT SIZE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

CATEGORY _________________________ AMOUNT ENCLOSED $ _______

I acknowledge I have read the Tournament rules and agree to follow them:
_______________________
Signature of Non-Playing Coach

NO TEAM APPLICATIONS OR ROSTER CHANGES ACCEPTED AFTER MARCH 3.



SEVENTH AND EIGHTH GRADE INVITATIONAL

TEAM NAME: ________________________

AGE GROUP/ CATEGORY (BOYS/GIRLS): _________________________

COACH (Non-playing coach required): _______________________________

TOWN: __________________________________

CONTACT PHONE #: _____________________

MAILING ADDRESS _____________________________________________

ALL PLAYERS MUST BE PREPARED TO PRESENT IDENTIFICATION
(BIRTH CERTIFICATE OR SCHOOL ID AT THE DOOR.)

NAME GRADE SHIRT NUMBER
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

CATEGORY _________________________ AMOUNT ENCLOSED $ _______

I acknowledge I have read the Tournament rules and agree to follow them:
_______________________
Signature of Non-Playing Coach

NO TEAM APPLICATIONS OR ROSTER CHANGES ACCEPTED AFTER MARCH 3.


